FILED

2005 FOR PROFIT CORPORATION: Apr 07,2005 08:00 AM

ANNUAL REPORT

' - cretary of State
DOCUMENT # P99000023599 Secretary

1. Enlily Name _
DAKOTA'S DUGOUT DAYCARE, INC.

Principal Place of Businass T Maiting Addrass

415 GATES CREEK RD 415 GATES CREEK RD
BRADENTON, FL 34212 ' ~ BRADENTON, FL 34212

— ' A A

02282005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE + T RopledFe

B5-0803772 Mot Applicable

O $B.75 adaitiona

5, Corificate of Status Dasirad Fee Requicad

E. Name and Address of Curr.er-\tieg;i;red Agent-

WOMELDORPH, HOWARD R JR.
7648 LOCKWOOQOD RIDGE ROAD Do NOT WanE

SARASOTA, FL 34243 IN THIS SPACE

8. The above namad enlity submits this statement for the purposs of shanging is registerad office or registered agent, or both, In the State of Florida | am lamiliar with, and accept
tre obligations of registarad agent.

SIGNATURE - — = =
Sigriatura, tyoed or acnled name of cogistared agant and tide if applicabla (HOTE Ragisterad Agery signalurs required when minstating) OATE
FILE NOW!!! FEE IS $150.00 8. Diection Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon, 0 AddedioFees
10. GFEICERS AND DIRECTORS T '
TELE o
HAME PERSAILS, WAYNE A
STRECTADDRESS § 415 GATES CREEK RD
oFt-si-BF | BRADENTON, FL 34212 o
e ) - HNNZS1438
N PERSAILS, VICTORIA . DAY A5~80030-014 150,00

SIREETADORESS | 415 GATES CREEK RD
SITY-5T-19 BRADENTON, FL. 34212

THLE D
HARE BAUER, ROBERT

5 5381 GALAMBOS 5T S e
&I'B;-Eéﬁﬁc:ﬁs NORTH PORT, FL 34286 _ DO NOT WR[TE

O IN THIS SPACE

HAME
SRLE! ACCRESS | 5981 GALAMBOS ST - =
Cir-st e NORTH PORT, FL 34286 B, '

ik

NAME

STREET ADDRESS
CIFY-51-21P

TE

NAME

SIREET ADDRESS
[HIS AR

12, {hereby cedfy that the information supplied with this fling does not qualify for the axemption stated in Section 118.07(3)), Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemantal report is trua and accuwrate and that my signature shall have the sams Jegal eflect as if mace under cath; that | am an officer or diractor
of the corperation or the roceisar or rustee empowered to exacute this report as requived by Chaplar 607, Florida Statutas; and that my name appears in Block 16 or Biock 11 if
changad, ar on an atiachm th an address, with all other ke empowerad.

SIGNATURE hﬁféﬂgﬁ;m %%@ume :éﬁc{nﬁﬁ %RSM '2 - 3/:::/05

Daytime Phooa ¥




