2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

GUARDIAN ANGELS CHILDCARE, INC,

DOCUMENT # P93000030266

3750 NE 3RD AVE

Principal Place of Business

POMPANO BEACH FL 33064

Mailing Address
P O BOX 543

POMPANQ BCH FL 33061

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90017 043 ***158.75

[

ll

-

" SCRUTON, LINDA
370 NE 24TH ST
BOCA RATON FL 33431

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0934846 Not Applicable
i Zi Count it
P County ® Uty 5. Corificare of Status Desired. . (& $8+75 Additonal
fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.CG. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped of printed name of registered agent and title if applicable,

(NOTE: Registered Agent signaiure required when reins{anng}

DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD ) O Delete e Clchange [ Addition
NAME HALE, MARTHA NAME

STREET ADDRESS | 770 SW 12TH AVENUE STREET ADDRESS

omy-st-2p | POMPANO BEACH FL 33069 "CITY-ST- 7P

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2P CITY-$T-2P

TITLE O pelete TME [t Change ) Addition
NAME ‘ o . N N e B i . .
STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2IP

TLE 3 etete TITLE [] Change  [] Additicn
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1TLE 7 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ pelete TITLE [ change [0 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-21P

3/22/8Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, cr on an attachment with an address, with aii other like empowered.

SIGNATURE: Faita. TIal_  smaRins //mis Py Y277 YTy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




