2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
CHI'D SAFETY CAMPAIGN, INC.
Principal Place of Business ) Mailing Address
102 MCKINLEY AVE 102 MCKINLEY AVE
BOMNIFAY FL 32425 BONIFAY FL 32425
2 T AR ERIV B
Suide, Apt #, elc. Sute, Apl. #, efc, MOORE CR2ZE034 {11/03}
Ciy & State Caty & State 4. FEI Number e Appiied Far
- 59"188??& _ Mot Appticab]e
Zie Country Z9 Soualry 5. Certficate of Status Desired . [ fege'g?qgf:{;“"“a‘
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
) Name o ) -
?g.zﬂﬁgkmLHE}?’Rf\ngNUE / Street Addrass (P.C. Bax Number is Mot Accepiabie) i
BONIFAY FL 32425 - - =
City FL l 2Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, = ‘the State of Flprida. } am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . - ——
Sgnatura, Wped or acned name of registered agoenht and We Jf applcable {NOIE Regslered Agert sigialuse requwad woen minstaing) DATE -
H - : a1 i
FILE NOWH! FEE IS $1SQ.GG 2. Tlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55_Q.Qﬂ_ . Trust Fund Contribution. 1 Added o Fees
Make Check Payable 1o Florida Department ol State
10, QFFICERS AND DIRECTORS i KEE . ADDITIONS/CHANGES TC OWCERS AND DIRECTORS IN 11
TILE P 1 pelete HILE {1 Change [ Additien
NAME HARRIS, W. HAROLD 1014 =y
SYREET ACHAESS | 102 MCKINLEY AVE. STREET ADDRESS o i'ifigggg?gﬁgg%?ﬂ 15 150,50
Cirv-ST-Tp {BONIFAY FL GTY-§E- 7 R -+ *
HIEE D Cipgee . f Wt T O3 Changs L3 Addiion
NAME HARRIS, MABLE D HAME
STREET ADORESS | 102 MCKINLEY AVE STRIET ADGRESS
£TY-53-7P BONIFAY FL CEY-ST-IP
THLE ] 7 Detele TITLE o [ Change L] Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST- 2P Y- 5T-2F
1me 3 Delete } - I ohange L3 Addition
HAME RAME
STREEY MODRESS STRECT ADORESS
CiTY-ST-Ip CITY-57-2P
TILE o ' {3 Detete TiRLE o Ciorenge L1 Addtion
HAME AN
STREET ADDRESS STREEY ADBRESS
CiFY-ST- T city-§T- 2P
e - Ooeee [ e ' Clchange [ Addibion
NAME NAME
STREET ADDRESS STREFY ADDRESS
LIrY-57-2F CITY-ST- 1P

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7). Florida Statutes, | further gertify that the information
indicated on this report or suppiemmerntal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or tha receiver or trustee empowered to exectie this report as sequired by Chapter 607, Fiorida Statutes. and that sy name appears in Bigck 19 or Block 11§
changed, or on an akachment with an address, with all other ke empowe;;sd,

SIGNATURE:WM o W Hprild fpeek [-28-0y S0 597 2y

e Brs st B RIS A TN M N IS AT T A AT W TR AT Y o3 (HEEC T Naro Travtune Pivme #




