2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 26, 2004 8:00 am

DOCUMENT # P98000078966 Secretary of State
1. Py Name 03-26-2004 90040 015 ***
-26- 5 150.00
A CHILD'S WAY, INC.
Principal Place of Business Mailing Address
7321 N.W. 4TH BLVD. 7321 N\W, 4TH BLVD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Apptied For
- 59-3534000 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:?2A‘|CH’\I5’(I¥$I-E|RB]LYVD Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32607

Cily FL Zip Code

B. The above named entity 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
Signature. Typed or printed name of registered agant and title if apphcable, {NOTE. Registered Agenl signature required when reanstaring) DATE
FILE NOW!!! FEE-IS $150.00 . v o
B h ) N p P R 9. Election Campaign Financin i
y V:After May_.‘I_,— 2004‘ Fee w.l—" be'$55°'00* o Trust Fund C:nt:?bution. ° O fig(?oh:zﬁse °
i Make Check Pryable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TLE PSTD [ Belete TILE 3 Change [ Addition
NAME ROACH, KIMBERLY A NAME
STREET ADDRESS | 10502 NORTHWEST 47TH TERRACE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32653 CiTY-ST-21P
TIE v [ pelete TME [ change 1 Addition
NAME ROACH, MICHAEL S NAME
STREET ADDRESS | 10502 NORTHWEST 47TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TILE ) Delete TITLE [ change [ Addition
NAME _ - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TINE [ Detete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Detete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 pelete TIME [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-219 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re? or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment 1tt1 ag address, ther like empowered.
SIGNATURE: \m&))\( cacl) 3\23\04 3S2-332- 166

SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




