20q4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s21644

1. Entity Name

A CHILDS PLACE OF BONITA SPRINGS FLORIDA,

INC.

Principal Place of Business

10220 W. TERRY STREET
BgNITA SPRINGS FL 34135
U

) R‘I;jla'laiadréss

10220 W, TERRY STREET
BONITA SPRINGS FL 34135,

us

2. Principal Place of Business

3. Mailing Address

[l

Suite. Apt. #, ic.

Suite, Apt. #, eic.

FILED .

Mar 04, 2004 08:00 AM
Secretary of State

]

I

I

MOORE CR2E034 (11/03)
City & Stats City & State T T 4. FE} Number Applied Far
65-0247599 Not Applicahle
Zp Country op Country 5. Certificate of Status Deslred [ ?g'gesq LﬁSe(iilﬁonal
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
T Name -
I?ﬁSE‘LS-,MSEI\\I}}I&Ig?ch)LV@AY Sireet Address (P.Q. Box Number is Nol Acceptable)
FORT MYERS FL 33912 ——
Caty FL Zip Code

8. The above named entity submits this statement for the purpose of changing (s regrstered office or registered agent, of both, in the State of Fiorica. | am famifiar with, and accept

the ohiligatiang of registered agent.

SIGNATURE

Signatura, Typed o pranted narme of registered agont and tite if applcan's

NOTE Ragisiaraa Agen| gignaturs mguired when insiaing)

DATE

FILE NOW!!! FEE IS $150.00

ey

After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE [ Change [ Addition
NAME KAESMANN, CARCL A HAME UUUQDUU?S&??

STREET ADIAESS | 14347 DEVINGTON WAY $TREET ADDRESS 03/04/04-80003-008 150, 00

LTy -ST. 2P FORT MYERS FL 33912 CITY-5T- 2P ! -

T D T Detete TITLE [J Change [ Addition
NAME KAESMANN, HERBERT C NAME

STREET ADDRESS | 14347 DEVINGTON WAY STREET ADDRESS

GITY-ST-2P FORT MYERS FL 33312 CITY-ST-2IP

L O Delete TITLE [JChange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 217 CITY-§T- 2P

TImLe [ oelels TME Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S7-2IP Y -57- 2P

THLE 3 Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1- 2P

TLE O beets TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07 3)@,1:'0”(1,& Statutes. | further E:r;r{ifﬁ that the information
indicated on ihis repart or supplemental repart is tree and accurate and thal my signature shall have the sama legal effect as if made undler oath, that | am an officer or director
of the corporation or the recalver or trustee empowered 0 execute this report as required by Chapter 807, Flarida Statutes. and that my name appears in Bicck 16 or Block 11 if

changed, or on an attachi

SIGNATURE:

t with an addressy witl al! other like empowered.

SIGNATURE AND TAPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

ol A

Mg 2N ‘/3/14) o

g 3-992-3

Dale

Daytime Phone 4

¥

Y




