2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 20, 2004 8:00 am

DOCUMENT # P99000077791 Secretary of State
. Enti me
ye 08-20-2004 90002 043 ***150.00
TINY TOTS CHILD CARE CENTER CORP,
Principal Place of Business Mailing Address
1430 N SMITH 1430 N SMITH
KISSIMMEE FL 34744 . KISSIMMEE FL 34744
P T L LT
14 30 N Smith 8%
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number " |Applied For
K\‘SSI MM €L 59-3602710 Not Applicable
Zip . Country Zip Country ' - ; $8.75 agditional
bq_l 4'—‘ ;IOGCCSLCL 6L| 244 ) 5. Cerlificate of Status Desired O oo Requirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - - _ Name s . . i
DUNKLEY, YVONNE NJD alal /_Du.q\« \e gy
810 MASSY CT. , ‘ngfltﬁgﬂm%"%% Lmbor s Not Agcepiabe) !
KISSIMMEE FL 34758 - S=E =S
Kigei onmee -
City Zip.Code
FL | "X 394

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. | am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE

Signawre. fyped Ef printed name of registered agent and litle if apphcable. {NOTE; Registared Agent signatura requirad when remstaiing) DATE

S.607.193{2)b), F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it L
did not receive prior notice. Fee fo file is $150.00.

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

QFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 eiete TTLE [ Change [ Addition
HAME DUNKLEY, "YVONNE D NAME )
STREET ADBRESS | 810 MASSY COURT STREET ADDRESS
CITY-8T- 2P KISSIMMEE FL 34758 CITY- ST 2P
TITLE 3 pelete e JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-21P
TE [ Delete THLE [J Change ] Acdition
NAME - r— D e mw C e - C Al — CNAMES— T e ot ot AL - cmmm e e e T e :
STRFET ADDRESS S o ¥ STRFET ADNRFSS L e
CITY-S1-21P : CITY-ST-2IP
TITLE [ Deiete THLE [ Change [} Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ‘ CITY-ST-2IP
IITLE 7 Delete TITLE . [T change  [T] Addition
NAME ‘ ' NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2I9 CITY-ST-7IP
THLE E O perete TLE O change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-7IP

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgwith an address, with all other iike empowered.

SIGNATURE: __A_
5 [URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmicTUR Date Daytime Phona #
¥

. E ]



