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2004 FOR PROFIT CORPORATION .

ANNUAL REPORT Flel
= Lent TARY OF 54,
SI0K OF CORPGR AT

%

0L HAY 25 AM g: g

DOCUMENT # P99000108584 ]
E:;qlﬁéiﬁlg??(ms CHILD CARE CENTER AND PRESCHOQOL,

Hov ]

Principal Place of Busine‘%.js Mailing Address
2705 ALLEN RD : 2705 ALLEN RD

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

g R R

5062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

58-3553175 ‘ Not Applicable

i
|

" s $8.75 Additional
5. Ceriificate of Status Desired 0 Fes Required

"
f

6. Name and Address of Current Reglstered Agent

ST DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. Tha 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.
: S LTI B et e B S

SIGNATURE L g e ik Wt ad Tuta H_l_r_’q_i_m
Sigralure, typed or prinled name of regislered agenl and tills if applicable, INGTE: Registerac Agenl signature required when rainst.‘«h-hﬂ" [ W § LIS 150 P B} Dﬁ’;é-—'l-—' R J IR FR
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. O Addedto Fess corporation did not receive the prier notice.
10. QOFFICERS AND DIRECTCRS ]
TILE PSTD
NAME COZART, ALTAMEASE

STAEET ADDAESS | 2705 ALLEN ROAD
orr-st-z | TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CIry-§1-71P

TITLE
NAME

orvsrar .‘ | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS .
CITY-S5T-21P Q

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or diracior
ot the corporation ar the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: MM%V
SIGNATURE AND T\\’:ED‘/U;! PRINTED HAME OF SIGNING OF/ﬁ R OR DIRECTOR Oale Daytime Phone ¥




