2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S43763

1. Entity Namne

INC.

LINCOLN AVENUE DAY NURSERY AND PRESCHOOL,

Principal Place of Business

3808 N LINCOLN AVE.
TAMPA FL 33607

Malling Address

3808 N LINCOLN AVE.
TAMPA FL 33607

2. Principal Flace of Business

3. Mailing Address

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90008 049 ***150.00

240739102

Ml

bl

Suite, Apt. #, elc. Suitg, Apt. #, stc. MOORE CR2E034 (4’104)
City & State City & Slate 4, FEI Number Applied For
59-3057851 Not Applicabie
Zp Country ap Country §. Cerlificate of Stawus Desired ~ []  DO-79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name o : ’ T
——HERRERQO;"DENISE C . " —
3808 N LINCOLN AVE. Street Address-(P.O., Box Number is Not Acceptable)
TAMPA FL 33607
City Zip Code

FL

the obligations of registered agent.

‘SIGNATURE

8. The above named entity. submits this stalement for the purpose of changing its regxstered coffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiared agent and tite if applcable.

(NOTE: Registared Agent signature required when r@insiating)

DATE

S.607.193(2)(b), F.S., ailows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

8. Flecticn Campaign Financing

$5.00 May Be

artr did not receive prior nolice. Fee to file is $150.60. [ Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE 3 Change [T Addition
NAME HERRERQ, DENISE C NAME
STREET ADDAESS | 3B08'N LINCOLN AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
THLE [ peiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TILE _ [ cChange  [F Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS | __ . e
CIFY-ST-2iP CmY-ST-21F )
TITLE 7 Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-219 CITY-ST-2iP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TITLE 1 Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

(.

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatec an this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the rgceiver or trustee empowered to execute 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 other ke empowered.

a6 / oy 813 8771511

SIGNATURE: MJT]

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phong #




2447191025
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1 am SO _Sorru T dint |
Femendber ever receiving  the first]
Notice.. T _hawe nesta  pot /oéucf
n ghe  last 13 yeass oF business,
And___(oowdd._newe l»(now,yj/ 7_dzgsrejarc/_ﬂ

e notces cou_send.
J T ot —You /
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