2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000069179

1. Entity Name

COUNTRY WAY VILLAGE CHILD CARE, INCORPORATED

Principai Place of Business

2403 STATE ST.
TAMPA FL 33609

Mailing Address

2403 STATE §T.
TAMPA FL 33609

2. Principat Place of Business

o0 W i\lorfol L ST,

3. Mailing Agdress

9510 wer{olXst.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90055 027 ***150.00
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MOQRE CR2E034 (11/03)
Cnty & Siale City & State 4. FEI Number Applied For
.qu:e H 30615 Tam pa, 4L 59-3524837 Not Applicable
Countr Zi ' Count - iti
33(} | 5 |_‘_c")u| ls\:‘b) u_ﬁ,(,\, D3 36 / 6 Hf: lnlg bﬂ rob-%l(,_ 5. Certificate of Stalus Desired 0 fg';’g“nj\i?;;honat

6 Name and Address of Current Registered Agent

"LAWSON, MONICA Z
2403 STATE ST.
TAMPA FL 33609

Name

7. Name and Address of New Registered Agent = -

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

City

Zip Cade

FL

the obiigations of registered agent.

SIGNATURE %//h@ M

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep

Sig nafure Iype{! or printag name of regisiared agent and 1ike 4 apphicable.

(NOTE: Registarec Agent signature requead when rensianng)

DATE

CFILE-NOWN! FEE 1S $150.00
After. ‘May.1,:2004. Fée WIII be $550 00

9. Election Campaign Financing

$5.00 May Be

R e Trust Fund Contribution.
'Make Check Payabie to Florlda Depanment of Sta fust Fund Loniribuition Added to Fees
70. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD (3 Detete TTE (1 Change  [7] Addition
NAME PEEK, NELLIED NAME
STREET ADDRESS | 8810 W. NORFOLK ST. STREET ADDRESS
onv-sT-2p | TAMPA FL 33615 Ciry-5T-2
TIE vD O pelete TNLE [DChange [ Addition
NAME PEEK, MaREEEN~ M o [ eae . NAME
SEREET ADDRESS |BB10 W. NORFOLK ST STREET ADDRESS
CITY-ST-2IP TAMPA Fl. 33615 CITY-St-2IP

TR TmE T T ST o Cpeee ~~ § ™me [T Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-21P
THLE [T Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
e [3 pelete TITLE [ Change [ Addition
NAME _ ) MAME
STREET ADDRESS Coae e e .- STREET ADDRESS TN ie
CITY-ST-2IP . CITY-5T-ZiP

. TRE . ) - [ petere - - f TLE [J Change [} Addilion

NAME T L. .- ! NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P

SIGNATURE: ) Moo D.

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or on an attachment with an address, with all other (ke empowered.

3/zxf2/ m//o 8

¥ JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phane #




