FILED
2004 NOT—FOR—PROFIT CORPORATION , Jun 15,2004 8:00 am

ANNUAL REPORT __ Secretary of State

UOCUMENT # N97000005829 03-22-2004 90022 024 ****61 25
1. Entity
SPECIAL PROGRAMS FOR SPECIAL KIDS, INC.
Principal Place of Business Mailing Address
927 GRACE AVE. ) 927 GRACE AVE,
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 BB 4 2 3 1 4 3
- ' (LT
2. Principal Place of Busnass 3. Maling Address , {l] i
Sulte, AL, ¥, elc. Suite, Apt. #, etc. 03152004 Chg-NP CR2E0A7 (10/03)
il
City & Stale E City & State 4. FEI Number Applied For
: 593475282 ot Aopicabe
Zo - Country Zo Counry 8. Certificate of Status Desired [ 2-35 Addlional
&P‘Imuﬂlﬁmﬂﬂﬂuﬂﬂiﬁlﬂmm 7. NMMWHMWMM
BENNETT, DERRICK= - =~ = wmm = - = == = = = . Roger L. Ldne, T
12E3RDCTT T - - - Sweet Address (P.O.Box Numberic Nt Acceptatlle). . . .

PANAMA CITY, FL 32401

I1317§ N Rajlrend fhense

| City _ | Zip Code
| Qaip e, FL | 22524
8. The above named enlity submits this nt for the purpose of changing its registered office or registered a&enl. or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of mgis!ered

sorune X R oy,

anlmﬁhd d e it [NOTE: Rogistarad Agert Sioratre reauied when rénsiatg) 7 bATE 7
Filing Foe Is $61.25 9. Blection Campalign Financing 35_00 May Be Make check payable to
Duo by May 1, 2004 Trust Fund Contribution. ] Added o Fees Florida Department of State
10. ; QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ¢ O peize TMLE DOcrange [ Addition
NAME NELSON, PAULA M NAME
STREET ADORESS | 119 HOMBRE CIRCLE STREET ADDRESS
cy-s1-zp PANAMA CITY BEACH, FL 32407 CITY-5T-2P
TE D O Dokets TME Octange T Adckion
NAME MAIKA, KATHLEEN RAME '
STREET ADDRESS | 3318 GOUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CmyY-St-2P
TILE D ] Detetn e O Change £ Addition
NAME MOON. BETTY J NAME
STREET ADDRESS | 3847 SWALLOW CT. STREET ADIRESS ) . _ D
|.em-stze_ | MARIETTA. GA 30068 ) . Y- ST-2F . i
TITLE ! [ Delate TME : ) S O crange™ [} Addition |
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
cny-sT-70 | ony-ST-2w
e ' ) et TmE ] Change ] Addition
NAME NAME
STREET ADDRESS i ‘STREET ADDRESS
CAY-ST-7P ‘ cry-st-ap
TmE : [ Delete TTLE Ol Chage [ Aadiion
NAVE MALE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P omy-§1-oP

the or the recelver o trus] ad loaxemehlsmponasrequiredbycr\amum? Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other Jikp em;
'SIGNATURE: Lop) 4304 Aéfo Vot-5327

12. | hereby oartlfy that the inlormation supplied with ihis filing does not qualify for the exemption stated n Section 118.07(3)1), Florida Statules. I further cautify that the information
i&d:ca&ed on this rep%r‘teur supplemental report Is true and accurate and that my signature shall hava the same legal elffect as If made under cath; that | am an officer or director

myﬁ!mmm WA OF SIGMING OFRCER OR DIRECTOR Caydone Phone B




