2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PS7000097694

1. Entitghiaifie

BEST ACADEMY CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business
630 W. MAIN STREET

f\héiling Address
850 W. MAIN STREET

FILED

Jan 24, 2005 08:00 AM
Secretary of State

BARTOW FL 33830 } BARTOW FL 33830 _ -
Suite, Apt. #, etc, T - Suite, Apt. #, efc 1st MOORE CR2E034 (10[04)
City & State T - City & State 4. FEI Number Applied For
59-3480333 Net Applicable
Zip Country aip Country 5. Certificate of Status Desired | $8'75 A‘ddiljonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T S - Name o

y&ﬁgg%éﬁ%ﬁ? f\!fEJ JR Stieet Address (P.0. Box Number is Not Acceptable} -
BARTOW FL 33830

Zip Code

o FL

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

SIGNATURE —

Signatute, fypad of prnled hamg of regrstsred agoatanc: i  appheatie

{NOTE Regaterad Agent sigrhie 19G0rod when iastahng) OATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Deparlm_enl_of $t§te

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trugt Fund Centribution.  []

10. T OFFICERS AND DIRECTCRS A 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

niLe PVST o - O petete :I e O change [ Addition
NAME JOHNSON, RUTH W HAME

STREE| ADDRESS | 650 W MAIN ST STRFETADORESS 559950195444

aresi-zp |BARTOW FL 33830 _ farsiw 01/26/05-80028-024 150,08

L D s - T Delete L [JChange [ Addition
NAME, JOHNSON, RUTH W NAME

STRECT ADDRESS | 650 W MAIN ST STREFT ANDAFSS

CiTy-5T- 2P BARTOW FL 33830 : oily-G1-Ap

TTLE D o ) I Delete N Cchange L] Addilion
NAME MEEKS, CARLA J NAME

CTREFT ADDRESS | 875 EAST HOOKER STREET STREET ADORESS

oy St-aF | BARTOW FL 33830 . CIYSE AP

1ILE v T O Delete TLE I Change ] Addition
NAME MEEKS, CARLA J NAML

STREET ADDRESS | B75 EAST HOOKER STREEET STRECT ADDRISS

CITY 5T-4P BARTOW FL 33830 oY -SE 7P

HILE o . " [ Detele i Wi [ change ] Addition
NAME HAM:

STRFFT ADDRESS STRECT ADDRESS

CHY-S1-2ip oty ST-2P

niLL o T O Delete niL Clchange [ Addition
HAME NeAME

STRFET AGDRESS SIHEET ADDRESS

Liy-81.21P CIY ST ap

12. ] hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07{3)(N, Florida Statutes, | further certify that the ir‘afarn']ati&i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

shanged, or on an altgapment with an addrgss, with all other ke empowerad, )
smmmuae@m ( — Kuth v Tobhnsen - 1405 Si3 5’{5&-/7 76

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Neae




