2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : Feb 19,2004 8:00 am

5L P99000107545
DOCUMENT # Secretary of State
THE EARLIEST YEARS. INC 02-19-2004 90029 044 ***150.00
Principal Place of Business . Mailing Address
3318 BAY TQ BAY BLVD : 3318 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629 )
Suite, Apt. #, etc. Suite, Apt. #, etc, ) MOORE CR2E034 (11/03)
City & State City & State 4. FE) Nurmber Applied For
59-3634406 Not Applicable
Zp Country Zp Country 5. Ceriificate ot Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o . L Name o N B )
gzcgEFllﬁwF?KgA\s}EAHCH SERWCES’ INC. Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
City FL Zip Code

B. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura. typed or printed name of regisiered agent and title f applicable. (NQOTE: Ragistared Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
| EED ADRDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE P O Delets TmE P Co - BSGrange [ Addition
NAME TERRY, MELANIA . ‘ NAME iervy, Md,fl_ﬂ_‘a
STREET ADDESS | 1603 ARRAWANA ST SEETAIRESs | 1 1SS S . CATSON—-Aue
gmv-sT-zp | TAMPA FL 33629 % CITY-ST- 7 T2AnDA Fl 22400
- =
TE . [ pelete TME [Jchange [ Acdition
HAME - NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8E-2IP
TILE £ Delete TITLE 3 change [ Addition
NAME . . i . e el } CNAME . . L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-21P
THLE 7 pelete TITLE [Jchange [ Addition
NAME ‘ NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2P
TME e [ cesete TITLE O Chage [ Addition
MAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP K CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. t furiher certify that the information
Indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. : CS 3)

f

Daytime Phane #

SIGNATURE: ' >

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR mn@on} Pr (
—




