FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

V“‘S':;;’A" REPORT Secretary of State
DOCUMENT # V6Q. 05-03-2004 90733 045 ***150.00

1. Entity Name O
PRIDE & JOY CHILD CARE & PRESCHOOL, INC.

Principal Place of Business Mailing Address ¥
1112 MADISON STREET 1112 MADISON STREET 23y 48 “’ 06
LAKE CITY, FL 32055 LAKE CITY, FL 32055

REDER A ER IR

04302004 No Chg-P CR2E034 (10/03)

4. FEI Number ' Applied For
59-3142033 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fea Required

5 b

, Name and Address of Current Reglstered Agent

LORD, JANET. - oo o e - —_
1112 MADISON STREET
LAKE CITY, FL 32055

8. The 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.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabls. {MOTE: Registered Agent signaturs requiréd when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 #. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [l AddedioFees

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME BALLANCE, JANET
STREET ADDRESS | 1112 W. MADISON ST.
CIry-St-zIp LAKE CITY, FL 32055

T
NAME
STREET ADDRESS .
CITY-57-2P :

TLE
NAME
STREET ADDRESS
CITY-ST-2tP — — — e -

TIME.

NAME

STREET ADDRESS
CITY-ST-210

e

NAME

STREET ADDAESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

a

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3}(0. 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 legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alil other iike empowerad.

SIGNATURE: o /Y7 Y4

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

' i (SN RRREL e e




