2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - - Mar 08, 2004 08:00 AM

DOCUMENT # 741389 Secretary of State
1. Entity Name
WIRA CHRISTMAS KIDS, INC.
Principal Place of Busines.; ) VMai!ing Add‘ress
8245 BUSINESS PARK DR, 1302 NEBRASKA AVE 63
PORT ST. LUCE, FL 34952 U5 - FT PIERCE, FL 34950
01232004 No Chg-NP CR2E037 (10/03) 7
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Sk, o gl ST FIL R AT AP i s SV i ae k-

8. The above named entfity suhmns this siaiemenl for the purpose of changlng ns registered ofﬁce or registered agent, or both, in the State of Fladida. | am famitiar with, and acsent
the obligations of registered agent,

SIGNATURE - : . - S TR - = . o
Sonatwe, tynedarprm?d nemea!mgﬂmedaggl ant itle § applhcable. M‘&qu.mfmdm agm_-eroqxred whan rmm) ) DATE
Filing Fos is $64.25 8. Election Campalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFees
10. OFFICEAS AND DIRECTORS _ . I . P
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HAME CLUTTER, PAULINE
STREET ADDRESS | 1463A CAPTIANS WALK
GIry-stT-ap FT PIERCE, FIL 34950 . L. ) o o . ”ﬂ[] Sl ?3-;;
ot .
me sT F I?BKBB A4-80182-005 0. 00
NAME MCNEIL, GRACE

STREET ACBRESS | 1302 NEBRASKA AVE 68
CIy-S1-21p FT. PIERCE, FL 34950 . - SR - . ~ e e e
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NAME BURCHFIELD, ED

STREET ADDRESS | 626 KEARNEY ROAD
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STREET ADBRESS | 8245 BUSINESS PARK DRIVE
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NAME WILSON, JANE

STREET ADDRESS | 2128 ESPLANADE WEST
CrY-5-2P | FT PIERCE, FL 34882 _ . _ e e
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12. | hereby cemmgwt the infermation sug?Iied with this filing does not qua!ffy for the axemphon stated in Section 119.07{3){i}, Florida Stahstes. | further certify that the information
indicated on repornt or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation o tha receiver or rusiee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.
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