2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2005 8:00 am

DOCUMENT # P98000060593 ecretary of State
. Entity N
- Entty Name 04-28-2005 90178 017 ***150,00
MS. KELLY'S HOME DAY CARE, INC.
Principat Place of Business Mailing Address
11915 BURTON STREET 11915 BURTON STREET
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3521227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gesql‘:?:;""m'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
?%J QB‘IUSCSL(IDRNTYOI?\IEE‘%YRSET ) Street Address (P.O. Box Number is Nat Acceptable)
CLERMONT FL 34711.
City FL | Zip Code

8. The above named sntity 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 obligations of registered agent.

SIGNATURE
K ' Sgnatre, lyped of prnted name of registered agent and [ile it epplicabk [NOTE Regustered Agent signature raquired when reinsisting DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, iOFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS o 2 Delete TILE Dichange [ Addition
NAME AUBUCHON, KELLY R NAME
STREET ADDRESS | 11915 BURTON STREET STREET ADDRESS
CITY-5T-2IP CLEAMONT FL 34711 CITY-ST-2IP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-71P
THLE O pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CUTY-S§T-219 CITY-51-2P
HiLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-7IP
TITLE [ Detate TILE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-S71-2IP CITY-ST-7IP
TILE O petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12, | heraby ceriify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empgared.

SIGNATURE:

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deto Daywme Phons #




