2004 FOR PROFIT CORPORATION
A ANNUAL REPORT

DOCUMENT # P99000048774

1. Entity Narne
STARLIGHT CHILDCARE CENTER INC.

Principal Place of Business

1003 W JEFFERSON STREET
QUINCY, FL 32351

Mailing Address

P.0. BOX 1085
QUINCY, FL 32351

»

.—&L\v \\ ~
04142004 Nc:r Chg-P CR2E034 (10/03)
4, FEl Number =~ Applied For

80-0042140 Not Applicable

0 $8.75 additionat

) L " Desi
5. Cerlificate of Status Desired Foo Reqmre d

6. Name and Address of Current Registered Agent

MCCARTHY, MARKEITH
1255 REDFIELD RD
TALLAHASSEE, FL 32311

G —

M - . '»-.

‘DO NOT WRITE o
'INTHIS SPACEM

T

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent or both in the State of Flonda Iam fammar with, and accepl

the obligations of registered agent.

"SIGNATURE

Signature, typed or printed name ol registered agent and title If applicabls.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBa
Added to Fees

10. " OFFICERS AND DIRECTORS | e

TLE v :

NAME MCCARTHY, VERONICA

STREET ADDRESS | 1255 REDFIELD ROAD . -

CiTY-ST-ZIP TALLAMASSEE, FL 32311 . ke

THlLE D ' IS

NAME FRANKLIN, BRIDGET £ ‘

STREET ADDRESS | 853 SALLEY BROWN ROAD +

CITY-ST-ZiP QUINCY, FL 32351 -

TILE P . P . vt T T
NAME MCCARTHY, MARKEITH By e twle Do e ime im0
STREET ADDRESS | 1255 REOFIELD RD. g TNEY AT VA s
crr-st-2p | TALLAHASSEE, FL 32311 : DO NOT WRITE Teln
TILE ) i - S
- IN THIS SPACE _

" STREET ADDRESS ) T '
CITY-SF-2ZP

TITLE

NAME N

STREET ADDRESS '

Cay-ST-21p i

THILE -

NAME .

STREET ADDRESS . ] o

Emy-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ress, wnn all other like empowered.
Kt 2.5

indicated on this report or supplemental report is true an

changed or on an attachment wnh ana

SIGNATUHE:

WAL T

SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIHECI’OW

Dafe 4 Dayhme Phone #

sy



