2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) - FILED

DOCUMENT # vi87a1 Apr 15, 2005 08:00 AM
1. Entiy Name Secretary of State
WENDY DEFORNO FAMILY DAY CARE HOME, INC.
Principal Place of Business - T Mailing Address )
5334 WINHAWK way N 5334 WINHAWK WAY
LUTZ FL 33558 LUTZ Fl. 33558
sresmmsszmm——ewmm————| [N WAERIRIA G
Suite, Apt #, etc, 7— — Suitz, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State I City & State ' 4. FEI Number Applied For
' o 59-3108891 Not Applicable
e Country ' ap Country 5. Certificate of Status Daesired O ?i'gggigti“"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
Eggf&l}lﬁﬁyﬁﬁ%’b‘yv Street Addrass (PO, Bex Number is Not Acceptable)
LUTZ FL 33558 '
City FL Zip Code

8. The above named entity submits lﬁis ;,tatement for the burpo;e of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accebt

the obligations of registered agent.
Wendy L. ; _ 15705

INDTE Rag.stared hgent signatuis tequired when reirstaling)

X QAN i =T

. lFpad or punted ¥ Tegithotuc agent ardy da 1 apoicatie

SIGNATURE

FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. _ OFFICLRS AND DIRECTOAS | EEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 1 Deiete e [Jchange  [] Addiban
NAME DEFORNO, WENDY ' KaM UO0a0030E942
STRFET ABDRESS 5334 WINHAWK WAY STREET AUGHESS D41 505-80035-014 150,00
CY-S1-7P LUTZ FL 33558_ R o [ anv-sToaF
LILE D . [ belete N1 O change [ Addition
NAME DEFORNO, RONALD B HAME
STREET ADDRESS | 5334 WINHAWK WAY SIRELE ADDRESS
oif.sl.ap LUTZ FL 33558 . o Qs
11EL O petete 03 [Jchange [ Addikon
NAME AN
STREET ADDRESS F SIRFET ADDRESS
oY ST 1 oY-31- 1P
N 1 pelete e [ change [ Addition
NAKE . NAME
STRFET ADGRESS STRELLT ADDPESS
Y- ST- 1P CiTY-51-3P
ILE 1 pelete | JHiLE : [ change  [J Addition
HAME NAMF
SIRCET ADDRESS SiRFETADDRESS
QY- ST 2P Y517
e [ Delsta e [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIY-§7. 2P | AT P

12. | hereby certify that the information supplied with this filing cbes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the informaticn
indicated on this report or supplernental repaort is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation of the recelver or tustee empowered to exesute 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 like empowered.

SIGNATURE: - L. o a 05 (% -2A5

SIGNATURE AMD TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Data aylme Phone 4




