2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000097694

1. Entity Name

BEST ACADEMY CHILD DEVELOPMENT CENTER, INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 005 ***150.00

Principat Place of Business

650 W. MAIN STREET
BARTOW FL 33830

Maiting Address

650 W. MAIN STREET
BARTOW FL 33830
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6. Name afd Address of Current Registered Agent 7. Name and Address of New Registered Agen:

_Name . L . .- e e s .

e - A

MURPHY, FHEDERICK J JR

Street Address (P.O. Box Number is Not Acceptable)

245 SO CENTRAL AVE

BARTOW FL 33830

City - Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcabla. (NOTE: Registered Agent signatura reguired whon reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST O detete TILE {1 Change  [] Addiion

NAME JOHNSON, RUTH W NAME

STREET ADDRESS | 650 W MAIN ST STREET ADDRESS

CITY-ST- 2P BARTOW FL 33830 CITY-ST-21P

TME D O petete TITLE [3change [ Addition

NAME JOHNSON, RUTH W NAME

STREETADDRESS 650 W MAIN ST STREET ADDRESS

CITY-ST-21P BARTOW FL 33830 CITY-ST-2IP

TILE D 1 elete TITLE [ change £ Addition
“NaME T TT|MEEKS, CARCAT) T T ) - o NAME ) T ’ T v

STREET ADDRESS (875 EAST HOOKER STREET STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP

TLe v [ pelete TITLE [ change [ Addition

NAME MEEKS, CARLA J NAME

STREET ADDRESS |875 EAST HOOKER STREEET STREET ADDRESS

CITY-ST-2P BARTOW FL 33830 CITY-ST-ZiP

MLE [ Delete LE [JcCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-51-7P

TITLE [ pelete TLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | funther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with alother like empowered. .

SIGNATURE;

SIGNATURE AND TYPE

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




