2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED
DOCUMENT # P99000062817 ' Feb 17, 2005 08:00 AM

1. Enity Name Secretary of State
HONEY BEAR'S DAYCARE, INC.

Princichl Place of Business - Mailing Address
634 DAY AVE o - . B34 DAY AVE .
JACKSONVILLE FL, 32205 JACKSONVILLE FL 32205

Suite, Apt. #, atc. . Surte, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City & State - . . Cily & Stale 4. FEI Number Applied For

o £9-3599220 Net Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ACK Hi -
éS 4 D?\(\)’NA\?E RLEY Street Address [P O. Bax Number 1s Not Acceptable}

JACKSONVILLE FL 32205

City F| [ ZipCode

8. The above named énhry tormts thjegtaternant for the pl]rp_o-se of ghanging its registered office or ragistered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the abligations gistened agent.

SIGNATURE
Srgnatuo, Trped of prifted n.ivvawuslamo agen| anc Itle + &pplcable {NOTE Regrstarad Agenl sigrelure raquired whan teinstaling) DATE
1 '
FILE Now1!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MavBe
After May 1, 2005 Fea Will Be $550.00 ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTOF_S_ o | 11. T ADDITIONS JCHANGES TO GEFICERS AND DIRECTORS IN 11
TITLE P O il Change Addition
Dacs lnnnnngagses 0o O
NAME ROBERTS, ROEIN NAME 0271 7 05-Gr048-018 15
STRELT ADDRESS | 1562 POINTER DR W STREET ADDRESS LD 150,80
LIv-51-2P JACKSONVILLE FL 32221 ory ST 2P
T VST : [T Delete HILE Tl Change [ Addition
NAME JACKSON, SHIRLEY i HAME
STREFT aDDRESS (1562 POINTER DR W <IREET ADORESS
Ciy-51-2P JACKSONVILLE FL 32221 T CiiY-S1- 2P
THLE [ pelete T [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y. stz CHY .51 2IR
nice 3 Delate i ] Change  [J Addition
NAME MAME
STREET ADDRESS STREFE ADDRFSS
CIlY- 5121 TIe-Sl- 7P
e 1 Selste 1L ] [ Change [ Addiflon
NAME NAME
STRECT ADDRESS STREETADCRESS
Gy . st- e Y-Stz
nme O Delets fiLe [ change  [J Addition
NAML NAME
STRLET ADDRESS STRELT ADDRF5S
ciy-st-2Ip £iY.51. 2P
2. | hereby certifrl that the information supplied with this fiing does not qualify for the exemption stated in Sections 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is tye and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directoy
of the corporation of the regglver of trusiee empovjelgd 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears In Bleck 10 or Block 11 if
changed, or on an attas eMavith an a@dress‘ Wi like gmpowered,
SIGNATURE: Al _ 22 / IS ‘Gf
. SIGNATURE AND TYPED CJf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v Dayteme Phons &




