J 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (_A“)‘ . Feb 16, 2005 8:00 am

DOCUMENT # P99000030266 Secretary of State
1. Entity Name
02-16-2005 90042 032 ***158.75
GUARDIAN ANGELS CHILDCARE, INC.
Principal Place of Businass Mailing Addrass
3750 NE 3RD AVE . P O BOX 543 3
POMPANO BEACH FL 33064 POMPANO BCH FL 33061 S5U01blol
Suite, Apt. 4, etc. - Suite, Apt. #, etc, 15t MOORE CRZE034 (10/04)
City & Stale City & State 4. FEt Number Applied For
65-0934846 , Not Applicable
Zip Couniry Zin Country 5, Certiﬁca'le ol S‘;tatus Dasired ‘ |{ ?i‘;’il’;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCRUTON, LINDA - [ ™ Game - SUST NED ADDRESS) ScruToN, LindA
370 NE 24,TH ST Street Address (P.O. Box Number is Not Acceptable)

20RO MURANC BAY DRIVE

BOCA RATON FL 33431

Y Boyn 7on” BEACL FL | 35955

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 obligations of registered agent.

SIGNATURE

Signature, vped o prinled name of regrstered agent and hide i applicable {NOTE Ragistered Agent signature requited when 19instating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

' €.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 pelete TILE [ Change 3 Addition
NAME HALE, MARTHA NAME
STREET ADDRESS | 770 SW 12TH AVENUE . STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CITY-S1-2IP
THLE [ petete THLE [ Change [ Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CY-ST-2IP
TILE O ostets TITLE (O change  [C] Addition
NAME - MAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNE [ Delate TIILE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P
TILE O Detete THe [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry- Si-2IP . CIvy-S1-2IP
TIE [ Delets TITLE [J Change ) Addition
HAME : NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ A aiiAe ?Jéd JPGRTHA HRALE 2 /10jos  IsY-527-7¥9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dare Davytrne Phone #




