2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2004 8:00 am

DOCUMENT # V18781

1. Entity Name

WENDY DEFORNC FAMILY DAY CARE HOME, INC.

ecretary of State

04-14-2004 90019 007 ***150.00

Principal Place of Business Mailing Address
5334 WINDHAWK WAY 5334 WINDHAWK WAY 54032844
LUTZ, FL 33558 LUTZ, FL 33558 ‘
T v (DR
DN Kook Z&'Ay Lo AWK iay
Suite, Apt. #, efc. Suite, Apt. #, etc. ! 02222004 Chg-P CR2E034 (10/03)
—_— - . e ™= - Pl R R S s e mm P T —_— s T
City & State City & State 4. FEI Number Applled For
59-3108891 Not Applicable
Zip Country Zip Couniry S. 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

DEFORNO, WENDY
5334 WINHAWK WAY
LUTZ, FL 33558

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURF%MQM Wandy L DQ:E)mo

PRES DEwT 2/23 f0¥

_ Sigraturs, typed or printed name of reustered agent and titte if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
_FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TTLE [ Change [ Addition
NAME DEFCRNO, WENDY NAME
STREET ADDRESS | 5334 WINHAWK WAY STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33558 CiY-ST-2P
TTLE D O oelete TIME [ change [ Additicn
NAME DEFORNQ, RONALD NAME
STREET ADORESS | 5334 WINHAWK WAY STREET ADDRESS
ClW-ST;ﬂF‘?: .LUT-Z,:FL?'33558 T Tt e o e L e CiTY-5T-2IF . - - — oy o e - L IR B ]
TITLE ) O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TIMLE [ petete TILE [ ¢hange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE [ pelele HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE {0 Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hareby certify thal the information supplied with this filiny gdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

alw\o% @13} Aeq- 3531

SIGNATURE: QN oAyl Aefons~ Werdy Lbeforno

SIGNATURE ANDPTYFED OF PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR

< Daytmg Phong #




