FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000060593 04-29-2004 90354 025 ***150.00
1. Entity Name
MS. KELLY'S HOME DAY CARE, INC.
Principal Place of Busingss Mailing Address
11915 BURTON STREET 11915 BURTON STREET
CLERMONT, FL 34711 CLERMONT, FL 34711
v v e ISR ERART R

Suite, Apt. #, efc, Suite, Apt. #, etc. 01272004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FE! Number Applied For

59-3521227 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
: . T Fea Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

AUBUCHON, ELVIN J Keny Rene AuBuctHop
11915 BURTON STREET Straet Address (P.0). Box Number is Not Accgptable
CLERMONT, FL 34711 uat AORTON™ST.

_ CLERMaMT, ,
L5570

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

the obligations of registgred ag?m.
Xl ~
aGNATUHEﬁ_T‘J?Z“C« M 1// 2 2’/0 /

.. ._Sigjqatu_r& t\mﬂml&d T"‘E of registered agent and olle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
) A Y 3 . . .
LFILE_NOWNY FEE:fS $150.00 9. Election Campalgn Financing 0l $5.00 May Be
After May 1, 2004 Feeiwill be $550.00 Trust Fund Contribution. Added to Fees
L - +
10. Ve .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME _'_F:‘Vj\,:._'.- Y %De\e[g TITLE O change ] Addilion
name i | AUBUCHON, ELVINGJ NAME
STReETADORESS [ 19915 BURTON STREET STREET ADDRESS
-ony:s1-2P ¢ [ CLERMONT, Fr 34711 CITY-$T-2IP
TITLE DTS [ pelete TITLE o P 5 Mhange [ Addition
NAME AUBUCHON, KELLY R NAME
STREET ADDRESS | 11915 BURTON STREET STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21p
TILE 71 Defate TITLE [CJ Change [ addition
NAME ] e A ) ) _ . R P
SHEETADDRESS | T T T T w7 : - STREET ADDFESS | ; - |
CITY-ST-2IP CITY-51-21P
THTLE [ Delete THTLE [ change [ Addtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TiLE o O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-83-21P CITY-S1-2iP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall havs the same egal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver cr lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

4/2 2;/04/ 352395 285/

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytine Phone ¥




