FILED
2005<FOR PROFIT CORPORATION - Mar 07, 2005 8:00 am

ANNUAL REPORT (AR), Secret,al‘y of State

DOCUMENT # P97000081743
1. Entity Name 02-01-2005 20040 013 ***150.00
COUNTRYSIDE VILLAGE CHILD CARE CORPORATION
Principal Place of Business Mailing Address
TREET 2760 DANIELS STREET
g%mw%n? I§L 3381 CL%?&R\’RIATER FL 33761 6 G 0 0 36 3 0
' i ] I
2 Principal Place of Businass 3. Mailing Address u L' }1 ;‘i"
Suite, ApL w, etc. gl Sedethes 15t MOORE CR2E034 (10/04)
City. & State City & Stale 4, FEI Number Applied For
650780538 Nol Applicable
Ze Country Bp Country 5. Cerlficate of Staws Desired [ ?:; gf;g”’“'
6. Name and Address of Currant Registered Ager 7. Name and Addraza of New Registared Agent
Name
T CHALISANT RACHEL PEEK™ "~ " e e
TAMPA FL 33625
City FL I Zip Coda

8. The above named entily sul ns m-s stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famibar with, and accept

P b g 1-89-05

Sgnarure, vosd O DIRLMT R OF 199" gantand urs A {NCTE.; Regiairied AQem Signeture rcuiied whin rsirmithng)

‘8. Elocton Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Faes

elE .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

P 3 Deteta e O change " [T] Addition
PEEK, NELLIE DIANE ’ NAME
STREET ADDRESS | 4405 EHRLICH ROAD STREET ADBRESS
ory-S1-7P TAMPA FL 33524 . cuy-SI-ap
NITLE YT i [ changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CfY-ST-2P CITY-S1- 2P )
ME « v v mf = - - - - - == =-Oopeecte - [ e = - Clchange [ Adcition |
NAME ) NAME
SEETADDRESS | . | SIREELADDRESS | e b e e < ———— e .
_CY-si-ap s o _ pows-w 4 _ _ . e a——
TIILE . O Detete WE [Jchange [ Acdilion
NAME MAME ]
STREET ADDRESS .. T sTreetaborgss °
Cy-S1-2P CIY-ST- 2P
TITLE 3 Delete TITLE [CJchange [ Addition
NAME BAME .
STREET ADORESS - STREET ADDRESS
CiTY-ST-2P Civy-SI-2P
HIRLE e [ petete TLE O crasge [ Acditon
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CaY-SI- TP - . CITY-SI-TP

12. | hereby certify that the information suppliad with thig fitng doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repartor supplamental report is Tue and accurate and that my signature shallhmve the same lagal affect as it madae under oath; that | am an officer o1 director
of the corporation of the receiver of Tusteo ampowered to exacute this repor as re ter 607, Florida Stattes; and that my name appears in Block 10 or Block 11if

ged, of on an ahachment with ag addr ith all other fike empowered.
1-94-05 287 A 1-00Y3,

SIGNATURE: :
SIGNATURE AMD TYPED mntn SIGNING OFFICER OR DIRECTOR %) Dayims Phone ¢

Loy Pk Filas gar oD

Diane Peell




