2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

"Jan 29, 2004 08:00 AM

DOCUMENT # P97000081743
1. Sty Name Secretary of State
COUNTRYSIDE VILLAGE CHILD CARE CORPORATION
Principal Fiace of Business . Matling Addrass
2760 DANIELS STREET 2760 DANIELS STREET
CLEARWATER FL 33751 CLEARWATER FL 33781
Suke, Apt. #, eic. Suie, Apt. #, glc, - ] ] ) MOCORE CR2EOS4 (1 1,:03}
Ciy & State | Ciyasme 4. FEI Number Tappiied For
_ 65-0780538 Not Applicable
e Couniry Zo Country 5, Ceriificate of Staws Deswred [ geae';?q L‘;idém“a}
5. Mame and Address of Current Registered Agent 7. Ngmé and Address of New Registered Agent e 3

Mame

??&%UIS%AA%’RRSAC‘S EL PEEK Steaet Addrass (P.O. Box Number is Not Acceptable) o

TAMPA FL 33625 —

City FL ‘ Zip Code

8. The above named entty submils this state?or the purpose of changing its registered office or regisiered agent, or koth, in the State of Florida. | am familiar with, and accept

Slgna{ufa. yped of privies ngme of registered agor and title 4 applicabie {NOTE Requstarag Agent signature regured when reinstating)

FILE NOW!l! FEE !.S $150.00 9. Etection Campalgn Financing $5_Qg May Be
After May 1, 2004 Fee will be‘ $55Q'BO s . Trust Fund Contribution. ] Added to Feas

Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE bpP C oeete e O change 3 Addition
NARE PEEK, NELLIE DIANE kM LODOONG201 13 -
STREET ADORESS | 17740 CURRIE FORD DRIVE STREET ADDRESS {11 /2904-80052-082 150,00 0 7
CiTY -51-21P LUTZ FL 33558 CiTY-ST-IP
e D 3 tetete TILE O Change (3 Addition
HAME CHALUISANT, RACHEL PEEK HAME
STREET ADDRESS 15018 SHAW ROAD STREET ADDRESS
CHTY.5Y.- 7P TAMBA FL 33625 Gy $1- 4P o
TITLE 7 osiete TLE T3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 21
TRE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiFY-§T- 2IP o
WLE [ nelate TILE [Johange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-§T-2IP Ciry-§1-2P
e [ elete TLE {7 Change ] Additian
NAME HAME
SIREET ADDRESS STREET ADDALSS
CITY-§T-2F CITY-§7-2IP

12. | hereby certi g that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this feport o suppiemental raport is true and acourate and that my signature shall have the same legal effect as f made under cath; that t am an officer of direcior
of the corgoration or the recewver o7 frustee smpowered to execute this report as required by Chapter £07, Florida Statutes: and that my narne appears In Biock 1 o Block 11 if

changed, or on an attachmen] ud ddress, with alt other iike ghhpowsrad. . 37‘,
SIGNATURE: /wzﬁfj/w/ fM %MWJ{:’ m/ 204 79/ T‘?M';

SGNATURE AND TYPED OR FAINTED NAME OF SIGRING GFFICER OR DIRECTOR Caytime Frone #




