John Bolan CFPAR 238-581-43283 p.2

FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 08:00 AM
ANNUAL REPORT Secretary of State )
DOCUMENT # PS8000070287 G
1. Entity Name
SANDCASTLE DAY CARE, INC.
Principat Place of Business S hizing Adcrass
s el
- - —{ (T RO
Q4052004 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE P [ Theriea For
59-3536536 _ | INot Apptcabie
5. Cerlificate of Stalus Deslrerdr_i 1 gge'gimé‘é“m

6. Name and Address of Current Registered Agent

CLOSE, AALTIE Z : DO NOT WRITE

450 LOGAN BOULEVARD

NAPLES, FL 34119 iN THIS SPACE

8. The above named entity subimds fhis slatemant for the purpose of changlng s registéred office or registered agent, o botf, in the Stale of Flarida  [am famiiar with, and accept
the obligations of registersd agent,

SIGNATURE ——
Signzwe, typada oSy name of (egitiersd ogont ane hils I acpl cabe {MCOTE Apgitiared Agant Bgnalite (BGUEDE whan reinsiaing] - oATE
FILE NOW!! FEE IS $150.00 9. Btection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee wilt he $550.00 Trust Fund Contrioutian, 3  Acdesic Feas
10, ) OFFICERS ANG DIRECTORS |
e [ )
RaME CLOSE, AALTUE Z

STRECT ADDRESS | 490 LOGAN BQULEVARD
CiTY-53-2% NAPLES, FL 34119

oy T 003105700

I (4,06 T4-B0026-004 150, 00

Ore-SY- 210

TRE
Rawt

gy DO NOT WRITE
o - IN THIS SPACE

HAE
STREET ATDRESS
CITY-ST-ZiP

WNE

HARE

SIRELY ADDBESS
CRY-5T-a2

TRE

RAME

STAEET ADORESS
Lay-5T-2P

12. 1 hevedy sertdy lkal the mfarmatan supplied with this ihng does not gualify for e exemption stated in Section 1 19.0?§3}{i:|, Plorida Statutgs { turther ceriify that the information
mdicated on thug repart ¢t sypplermenial refsrt is Yue and accuralz apd thay my signature shall nave the same legat effect as o made under oilly; thal | ard an olficer or direcior
o o the racalvar of tuslee empowered 10 executa this repor as required by Chapier 607, Flarida Statutes: and that my name appaars in Block 10 or Block 11 4
changod, of oo Bsilachment with gic address, with all albisr e empowered,

SIGNATURE: Pl fistod 237 6492037

Bayiira Phens #




