FILED

,” 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000100606 04-16-2004 90046 035 ***150.00

1. Entity Name

LITTLE ANNIE'S CHILD CARE CENTER INC.

Principal Place of Business Mailing Address

5265 ALHAMBRA DR 5265 ALHAMBRA DR

ORLANDO, FL 32808 ORLANDO, FL 32808

T s MR WA AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 03242004 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For

T G eim memtoe e e~ 5Q.3807782~ - -« === |- |Not Applicabie.
Ze Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
- Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARMON, EMMA J
1631 STANBURY DRIVE Strest Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
3 Signature, typed of printed name of registered agent and ttle if applicatle. (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, []  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE PD ] Detete THLE . O change [ Addition
HAME GARMON, EMMA. J HAME
STREETADDRESS | 1631 STANBURY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 o CITY-ST-2IP
e VP N Tate TMLE [ Change (] Addilion
NAME TROTTER, SECAMEL NAME
STREETADDRESS | 1120 YUKON DR STREET ADDRESS
o 2 ORLANDO, FL 32818 ' CiTY-sT-7IP
TIME’ S © 7 Doetee™— ~ e - SET S em e s - = = .-=[] Change~ -] Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY- ST-21P
HILE N ] Detate Wi [ Change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-ZIE ) CITY-S7-ZiP

12. | hereby certify that the informaplon 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 repoptersupiifemental report is true and accurgte and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ordhe recéiia (. of trustee empowered to exec i3 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 qr Block 11 if

changed, or on an gitachmen! Wih an address, with all othg y

af likgempowered.
SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phane £




