< FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

May 24, 2004 8:00 am

Secretary of State

PgiWCNl;JmIZA ENT # P99000014828 05-24-2004 90003 006 ***150.00
LITTLE SHEPHERD'S CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address
289 SEMINOLE AVENUE 289 SEMINOLE AVENUE 04003499
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082003 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3572474 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O fi';;th‘::j:{;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

BROWN, MICHELLE
289 SEMINOLE AVENUE
LAKE MARY, FL 32746

Street Address {P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. 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. I-am familiar with, and accept

the obligaiionUgEslered agent.
SIGNATURE ‘ux QDQP /Bﬂl/w\.__/

S;Qnalure?typed 'ur printed name of regstered agenl and tite if applicable.

{NOTE. Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWM FEE IS $550.00
Due by September 8, 2004

10. OFFICERS AND DIRECTORS pd “ 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE P o Delete TITLE [ change [ Addition

NAME ROLLE, TRACY HAME

STREET ADDRESS | 289 SEMINOLD AVENUE STRECT ADDRESS

CiTy-5T-2P LAKE MARY, FL 32746 cry-S1-21p

mE v 1 Delete TILE 24 frange [ Additin

HAME BROWN, MICHELLE HAME BROWN , Aiemsiiia

STREET ADDRESS { 289 SEMINOLE AVENUE STREETADDRESS | 2 S SEALIAMBLE KVE.

CITY-5T-21P LAKE MARY, FL 32746 CITY-5T-20F LKL AAe Y, Fi 327¥%(

TITLE T [ Delete TILE 7S [Evﬂﬁnge [ Additicn
 NAME MCMILLAN, KELLY HAME woods, Kew

STREET ADDRESS'] 289 SEMINOLE AVENUE steet 00kess | 2§g SEassAovE AVE

cAYV-5T-ZP | LAKE MARY, FL 32746 T e Liee AR, A 32746

TILE . s M\ele TITLE [J Change [ Addition

HAME BARRINGTON, MELANIE HAME

STREET ADDRESS | 289 SEMINOLE AVENUE STREET ADDRESS

CImY-ST-2P LAKE MARY, FL 32746 GITY-ST-2IP

MLE 3 vetete TITLE [ change  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChyY-s1-21P

12. | hereby certily that the information supplied with this filing dees not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: _A¢/ W, FEES LN T 4 L‘;\ lo t,,/ Hn 2015511
Dats Davtime Fhone #

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




