2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N35905 : Aélg 02{ 20041,88-?(][ am
1. Entity Name ‘ eCre ary 0 ate
SAVE OUR CHILDREN, INC.
: 08-02-2004 90012 033 ****p] 25
Principal Place ol Business Muailing Address
1611 AVED POST OFFICE BOX 311
FT PIERCE, FL 34950 US FT PIERCE, FL 34954 IS “ 5 1 1 B 8
s T S TR RGO AR IELED AT
Suite, Apt. #, etc. | Suite, Apt. #, elc. 07262004 Chg-NP CR2E037 (1 0/03)
City & Slate City & State 4. FE} Number Applied For
65-0366437 Not Applicable
Zip I Country . zp Couniry 5. Certificate of Status Desired 0 ggﬁsq lﬁdr:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, DONNA ‘ :
1330 SW BRIARWOOD DR - Street Adoress (P.O. Box Number is Not Accaptable)
PORT SAINT LUCIE, FL 34986
City ' FL Zip Code

8. The above named entity submils this stalement for the purgese of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

the ob|igaiion\sci%gifred agent.
. W g7
SIGNATURE 7 LCA Y M

Slg‘lanife. typed or printed name of reéiszered ag{m *dliﬂe il applicable. {NOT| {!_:mg{szarsd Agam signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayse | . Make check payabie'to -
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Feas s Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD ‘ O pelete TILE [ change [ Addition
NAME MCBRIDE, PATRICIA NAME
STREET ADIRESS | 6035 22ND STREET STREET ADBRESS
CITY-51- 70 FORT PIERCE, FL 34950 CIY-ST-2P
TME VPD 1 peete TE {J change [ Addition
NAME ESCH, GARY NAME
STREETADDRESS | 3215 S 7TH ST STREET ADDRESS
CITY-S1- 2P FT.PIERCE, FL CITY-ST-2IP
e s : 0 Detete TIE 2109 MANTAZAS AVENUE K change [ Addition
NAME MILLER, PINKIE NAME FORT PIERCE, FL. 34957
STREET ADDRESS | 1440 N LAWNWOOD CIRCLE # 16-B smeeraopress | E-0. BOX 2721
on-stZP | FORT PIERCE, FL 34950 . crv-srae | FORT PIERCER, FL 34954-2721
me D o T T Cl'bete | 1me T T TQchange [ Addition
NAME LEATH, MARK NAME
STREETADDRESS | 1727 OKEECHOBEE ROAD STREET ADDRESS
CITY- ST-2IP FORT PIERCE, FL. 34947 CITY-ST-7IP
e D " 7 pelate TmE [ Change (] Addition
NAME BUSH, CONSTANCE NAME
STREET ADDRESS | 5006 MATANZAS AVE STREET ADDRESS
oiy-st-2P | FORT PIERCE, FL. 34946 CAY-57-7P
me D | ] Detle THLE . Cdchange [ Addition
NAME LECATQ, ILA MAE NAME
STREET ADDRESS | 2104 GOLFVIEW COLIRT STREET ADDRESS
CiTY-ST-7IP FORT PIERCE, FL 34950 CITY-ST-1P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | turiher certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director.
ol the corporation of the receiver or irustee empowerad to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if *
changed, ar on an attachment wikfin gddress, with all othepiempowered. e

SIGNATURE: ___& o P T Thtf 7 7247547

SIGNING DFFICER OR DIRECTOR Déytime Phane ¥




