FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P99000023599 - 05-03-2004 90722 017 ***150.00
1. Entity Name o . Tode
DAKOTA'S DUGCUT DAYCARE, INC. T
fad .
Principal Place of Business -Maiiing Ahc.idl'?ssr T o Japsvg e
415 GATES CREEK RD 415 GATES CREEK RD ' ) S : ‘
BRADENTON, FL 34212 BRADENTON, FL 34212
A R ARG AV AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0903772 Not Applicable
) @b - — |Coumny - e | Country * 8 Gertificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

WOMELDORPH, HOWARD R JR.
7648 LOCKWOOD RIDGE ROAD Street Addrass {P.0. Box Number is Mot Acceptable)
SARASOTA, FL 34243

Gity FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fiile if applicabile, (NOTE: Regislered Agent signature required wnen reingtating ) DATE
Mg Rpepemt e i ) - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS ~ * « 11. S it ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
T(TLE D 3 Delete TILE ; [ change [ Addition
NAME PERSAILS, WAYNE A NAME
STREET ADDRESS | 415 GATES CREEK RD STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34212 CITY-ST-2P
TLE D O pelete TILE [ Change [ Addition
NAME PERSAILS, VICTORIA ) NAME
STREET ADDAESS | 415 GATES CREEK RD STREET ADDRESS
omy-sT-aP | BRADENTON, FL 34212 : CITY-ST-ZP
TME D . ] Delete TITLE ) [ Change- £ Addition
NAME SAUER, ROBERT NAME :
STREET ADDRESS | 5981 GALAMBOS ST STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34286 CITY-ST- 2P
TME D 7 Delete TILE [ Change [ Adgition
NAME SAUER, LINDA NAME
STREET ADLRESS | 5981 GALAMBOS ST STREET ADDRESS
CIT¢-ST-ZP NORTH PORT, FL 34286 CITY-5T-2P
TITLE [ deleie TmE [ Change 3 Addition
NAME - «r, Jooe e e NAME

| smemhodRess [T T T T STREET ADDRESS

R NET VA BTl S S . CITY-ST-2P VIR e T B R P
TTLE [ Delete TITLE O Change [ Addition

 NAME NAME i, Tt ™ v sars teig f‘ﬁ:’j

STREET ADORESS STREETADDRESS | ™~ vt T T e adiean
CITY-ST-2P . CIFY-§1-2P T

12. I hereby certify thal ing information' supplied with this filing does Hot qualify for the exemption stated in Section 119.07(3)(h. Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execule thig.repart 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, Il ather like em ered.
N ngem[ Dauen '15/{{7/ o

SIGNATURE: ot |

Daytime Phone #




