2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000069179

1. Entity Name

COUNTRY WAY VILLAGE CHILD CARE, INCORPORATED

Principal Place of Business

8810 W. NORFOLK
TAMPA FL 33615

Mailing Address

8810 W. NORFOLK
TAMPA FL 33615

2. Pri__’;‘ﬁal Place of Business
v -

3. Mailing Address

Sui’s, Apt. #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90082 046 ***150.00

|

IR

I

IN

i

LAWSON, MONICA Z
2403 STATE ST.
TAMPA FL 33609

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
' 59-3524837 Not Applicable
Zip Count'ry ap Country 5. Certificate of Status Desired O $8.75 Addiional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b : ST - - “Name . . ST T T -

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registeged agg)

WJM%L /s 5"

lule wﬂa prnted name of regrstered agenl and bifle if apphcabie

(NOTE Ragrstarad Agant signature laquwrféwhen mmsralﬁ) DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIHECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE P Netly D ppe [ Delete e [Jchange [ Addition
HAME PEEK, NELLIEL‘D NAME

STREET ADORESS | 44045 EHRLICH ROAD STREET ADDRESS

CITY-Si-2IF TAMPA FL 33524 CITY-ST-21P

T O celete TILE O change  [J Addition
MNAME NAME

STRFET ADDRESS STREET ADDRESS

CITY - ST-2iP GITY-ST-7IP

LE O Delats TILE [ change [ Addition
e T - - NAME -7 ’
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-7P

TITLE [T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLe O oelete TILE [} change {3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CuY-S7-2IP CTY-S1-2P

TILE 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | 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 cerufy that the information
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 oath; that | am an officer or directar
of the corporation or the raeceiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

(U LD ot Nelly Drameteel, ashs. seiotl

E AND TYPED-OR PRINTED MNAME OF SIGNING QFFICER OR DIRECTOR

Daytwme Phone #




