2005 FOR RPROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000026498 Apr 14,2005 08:00 AM
1. Ently Name Secretary of State
WILLIAMS CHILDCARE INC.
Principal Place of Business ' ) S Mailing Address
4808 CORKWQOD LN 4808 CORKWQOOD LN
ORLANDO FL 32808 - B ORLANDO FL 32808
i s = (ATt
Suita, Apt. #, efc. . S Suite, Apt. #, efc, ' 15t MOORE CR2E034 (10/04)
City & State S T L TCity & State o 4. FEI Number Applied For
. _ 59-3502375 Mot Applicgble
o Country ap Country 5. Certificate of Status Desired d feae'gesql’ﬁf;;m"a'
6. Name and Addross of Current Hegistered Agent ] 7. Name and Address of Now Registersd Agent
T ) Name T ’
?g(%v‘é%&li(-%égEDTﬁN Sireet Address (PO Box Number is Not Accaptabla)
ORLANDO FL. 32808
Clty - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agen:, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad_agent.

SIGNATURE — - - - -
Sknature, lyped & prnted name o reprstered agent and filie if apphicatk UNOTE Ragistaced Agent sigrature required when ainsialing) - DATE
M FEE IS $150. o
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. "~ QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ) Opelete | une - [JChange ] Addition
ey

N BROWN, ELIZABETH KA 04 f?gqgggﬁﬁﬁgﬁim 5 150
STRICT ADDRESS | 4808 CORKWOOD LN STREET AGORESS LA 10,00
CITY-ST-2IP ORLANDO FL 32808 . Ciy-5i- e
ITLE ) S J Delete TNTLE ' ] Change ] Addition
NANE NEME
STREET ARDRESS STREET ADDRESS
CITY ST-2P CirY ST g ]
TiLE o T Dowete [ e i T Ghange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-S1- 7P iy 81-2p
wE S O Delcte e T (] chenge [ Adaition
NAME NAKE
STREET ADDRESS STRFFTADDRESS
CITY- ST-2IF CIre s1- 7P
TIE ’ T T3 Delete nne J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§¥- 29 Y-St 2iF
e S 1 Delets T o Ol Change [ Addition
NAMC . NAME
STREET AQDRESS STREET ADDRESS
Lny-Si-Jp Cirv-5I-21p

12, | hareby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE; 5’/3?/5 45’ %715’}%-7945




