2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # V73091

1. Entity Name

CHILDRENS CAMPUS DAY CARE, INC.

Principal Place of Business
L}

1695 EAST BAY DR v
IL.ERGO FL 33771-2207 | .

Mailing Address

1695 EAST BAY DRIVE
LARGO FL 33771
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90007 039 ***550.00

|

MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3154652 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"BRITTON, BONNIE

105 19TH ST SE
LARGO FL 33771

Name

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

City

FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signanwe, Typeq or printed name af regisiered agent ang fitke if Appicabte {NOTE: Registered Agent signaiura reguirsc when rainsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PT p [ Delete TITLE {7] Change [ Addition
NAME BRITTON, BONNIE NAME
STREET ADDRESS | 105 19TH ST SE - STREET ADDRESS
CITY-$T-2IP LARGO FL CITY-S7-21P
TE Vs ) - [ Detete TWILE [ Change  [C] Addition
NAME LORING-BRITTON, ANGELA NAME
STREEY ADDRESS (614 5TH AVE NE STREET ACDRESS
CiTY-ST-2IP LARGO FL CAY-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME e | et e e e e e - e O HMAME e e e e 2 e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 74P
TIMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1ITLE T Delete TMLE [J Change [ Addition
NAME NAME
STHEET ADGRESS STREET ADDIRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET AI?DHESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all er like empowered.

SIGNATURE:

Ao Bo nn € Pritbon 7-12-0Y

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone 8
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