2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # 455028 Secretary of State

1. Entity Name 03-25-2005 90022 037 ***158 75
A CHILD'S HAVEN, INC.

Principal Place of Business Mailing Address

{ 1945 SW 31ST AVE 1945 SW 31ST AVE
OCALA FL 34474 OCALA FL 34474
us us

2. Principal Place of Business

e e puonve 155552 o MINUIIVAUIVRAR

Suite, Apt. i#, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

5"" z Staie £ C City & Stzg-‘ FC 4 FEINUmBSr oo oy acos P ::?iii::;
:yz;"p[q—l ' rcno'%o N 'bkz‘;&-{-’ ) ﬁ]ouznt[yfnﬂ l\‘ 5. Certificate of Status Desired fi‘gg;_:?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - —_— -
T A
ggg(? gdé 1§?ESPLACE Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34471

City F L Zip Code

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 acc

the obligw./ _ / / .
SIGNATUR el =3 ' § 0\5

Sigrature, typed of pinted name o registered agent and e it epphcable (NOTE: Ragistaraa Agenr signature required when reinslating) DATE 1

9. Election Campaign Financing $5.00 May
Trust Fund Contribution. [  Added to Fee:

| 10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

Ly VP ) & Deete TinE pygs faeg - ([Change [ Addi
NAME H, JOHN J NAME .John m LE""‘
STREET ADORESS | 3207 S 23RD AVE. . . sweeraoress | 4955 IJ £ a3t Shreet
civ-si-of | OCALA FL 34471 s CTy-st-7p ocala, O DYHTIO -
T <9 Dt ot V Presvdent (efange [ Adw
RAME OM, TERESA K NAME ‘T'@ve-‘ . IA . STvomm
STREET ADDRESS {3943 SE 17TH PLACE ~ STREET ADDAESS 23 <G [+t o
CTY-5T-2P  |QCALA FL 34471 - airy-51-2P g?a:{{pgs gt_{ j?) QE]G% i
TILE 0 Detete e ! D Change [ Add
NAME - - NAME - - - -
STAEET ADDRESS STREET ADDAESS
CHY-§T-21P CITY-S1-2P
TLE 3 Delete TITLE [ change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7P
TITLE [ oelete THLE [ change  [J Addi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2
TITLE O pelete TITLE [ change  [] Add
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7- 2P

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 certity that the informatio
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under ocath; that | am an officer or direct
of the corporation or the receiver or trustee empawerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with a ith ali other like empowered.

SIGNATURE: m’! : T 3{/ Zlfa!OS/ BSA -x137 ¢

D NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phona #




