2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # 455028

1. Entity Name

A CHILD'S HAVEN, INC.,

Secretary of State

02-27-2004 90027 022 ***150.00

Principal Place of Business

Mailing Address

1945 SW 318T AVE 1945 SW 31ST AVE
QCALA FL 34474 SgALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

i i

Al

i

Ill

Suite, Apt. #, etc.

Suite, Apt. #, elc.

STROM, TERESA
3943 SE 17TH PLACE
OCALA FL 34471

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1544794 Not Applicatle
Zi C iti
Zip Country P ouniry 5. Certificate of Status Desired d $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cem . . Name Lo

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prirted name of regislered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete THLE v e ' P4 Change [ Addition
A SMITH, JOHN J NAME Smith  dohw 8. .
STREET ADDRESS {10511 SW 129 TERRACE ROAD STREETADDRESS | 23 S E. 2> a A e
om-sT-2P | DUNNELLON FL 34432 CITY-$T-21P Ocala, FI_ 3447
TITLE P ' 3 cetete TME P ’ D4 Change [} Addition
NAE STROM, TERESA K NAME Strom | Terese K.
STREET ADDRESS | 1520 BRENTWQOD HILLS BLVD SREETADDRESS | 39y 3 £.(=. J71h Place-
Cm-sizP | VALRICO FL CITY-ST-21P Oopmtea  FEl AY4Ti
TITLE [ Detete § e / [ Change [ Addition
NAME — T ctm e m e e o o e e meNAME— S e - I S e e ———
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CATY-ST-2IP
TITLE 3 palete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TiE {7 Deiete TITLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CATY -$T-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

changed, or on an attachmy

SIGNATURE:(

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_ i further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

with an address, with all other like empowered.

DA-13- 20 0% 352-237-7030

Sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phane 4




