7 FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
 ANNUAL REPORT Secretary of State

DOCUMENT # PS8000090732 07-08-2004 90099 045 ***150.00
1. Entity Name ‘ .
A TO Z PLAYHOUSE CHILD CARE, INC.
Principat Place of Busin_éss Mailing Address
796 MARCH STREET - : 796 MARCH STREET 54 080 558
NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903 ]
> e IRV AR A A
Suiie, Apt. #, etc. Suite, Apt. #, alc. 07062004 Chg-P CR2E034 (10/03)
City & State ' Cily & State 4. FE| Number Applied For
) 65-0892258 Not Apglicable
Z-‘i . ’S]ountry . oy | s cenficate o Stats Desired_— (1 ;f%ggéagég"‘zﬂa'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -
S e DSBSt
343 ALMERIA AVENUE . treet ress (PO, Box Number is Not Acceptable
CORAL GABLES, FL 33134;. - 79 maecy 7
‘ ' . City 7Zip Code
- : VL. ML FL 55,3

r registerad agem(or hoth, in the State of Florida. | am tamiliar wiih.. and accept

7-5-°Y

8. The above named entity sULR|!s Lhis statement for the purpose of
the obligations of registered i

Vel R/

SIGNATURS :
Shgnatre, Ty‘pea ar printed name of ledywere:i agent and titke if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prior notice.
G F -
10, e ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WE . psTD" o ] Delste TITLE [ Change  [] Addilion
NAME HOST@NS, DREXEL R NAME
STREET ADDRESS | 796 MARCH STREET STREET ADURESS
CITY-ST-2IP NORTH FT MYERS, FL 33903 CITY-ST-ZtP
TITLE VDb [ Detate TITLE [Jchange ] Addition
NAME HGSTENS, DORA M HAME
STREET ADDRESS | 796 MARCH STREET STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS, FL 33903 CITY-S7-2P
_ImE e -__%_—‘,ﬂ- N S S s, F PSR B | -SU Fey e = - [ change= [ Additien. |- -
NAME i NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-21p '[ CITY-51-2P
TITLE ' ) Delete TITLE ] Change [ Addition
HAME ' NAME
STREET ADDRESS : STREET AQDRESS
CITY-ST-2IP . : CITY-ST-21p
TmiE T [ Delele TITLE [ change  [[] Addition
NAME . ! NAME :
STREET ADDRESS ’ STREET ADDAESS
CITY-$T- 21 _ . CIy-51-21p
THLE E O Defete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' ‘ STREET ADDAESS
CIiY-ST-21P : ‘ CITY-ST-2P

12, i hereby certity thal the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), Flcrida Statutes. turther certify that the information
indicated on this reéport 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 director

of lhe corporation or the receiver gLirustae empewered to execute this report gg required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm:@ address, wilh all gther Iiﬁnpow7d. f
SIGNATURE2Y, JLM

7.5 -0

" $FGNATURE AND TYPED GA PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




