2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 561358 | | T Jan 29, 2005 08:00 AM

1. Enity Name - Secretary of State
CHILD SAFETY CAMPAIGN, INC.

Principal Place of Business - ) -M'auitli}{g Addreéé 7
102 MCKINLEY AVE 102 MCKINLEY AVE
BONIFAY FL 32425 . BOMIFAY FL 32428
Sulte, Apt #, etc — | sutesptherc ' 15t MOORE CR2E034 (10/04)
City & State T T Clty & State ' o o 4. FEI Number Applied For
58-1885061 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 1 $8.75 Acdtional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

I.;‘g‘; mgkeré#HE\}-EDNUE/ Srreet Address (P.O. Box Number is Not Acceplable) R
BONIFAY FL 32425 - g

City ) : FL Zip Code

8. Tha above named entity subrﬁ?{s this statement for the purpose of changing its reglistered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations of registered agent. Iy /
SIGNATURE ﬁ/l/l"f LQ o AN /- A gﬁf

Sgneture, YEOD o phifted name & ig?::s:iored agent gr‘d ths f appheable MNCTE Pegistered Agant signalurs recrtred whan rainstaling)

'FILE NOW!!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. []  Added to Fees

10. = TOFFICERS AND DIRECTORS - 1. ADDMIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

TITE P o T T TToeee - B s - L 1 ] Gharge Addition
we  |HARRIS, W, HAROLD u s 01/253/05-50034-00F 180.00"

STRLET ADDRESS | 102 MCKINLEY AVE. STREET ADGRESS

CITY-51-2P BONIFAY FL CHY. ST 2P

T D T - o T oelete ~ f "ne ' [ change ] Addition
NAME HARRIS, MABLE D H NAME

SIREET ADDRESS | 102 MCKINLEY AVE STREET ADDHESS

civ-s1-7 | BONIFAY FL CTY-STL IR )

TiiLE T 7 Celete” TP T [Jchenge L] Addition
NAME HAME

STREET ADDRESS B STREET ADDRESS

CiiY-§i-2f Ciy-31-7IF

e o o T D petete u i ' T Change L1 Addifion
MANE HAVE

STAEET ADDRESS STREET ADDRESS

CHY.ST-7P L CIrY-ST a0

T S T Toees © Y oune ' CIcChange  [J Addilion
NAME NAME

STATFT ADDRESS STRIET ADORESS

CITY-ST-2IP CiiY-ST- 1P

TILE - . CJ nelete il T [ change [ Addition
HAMT KANE

STREET ADDRESS STREET ADDPESS

QTY-ST 7P QY ST 21F

12. | hereby certify that the information supphied with this filing dogs not qualify for the exermption stated in Section 119.07(3){i], Fiorida Statutes ! further certify that the information
indicated on this report or supplemental report is 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 corporation or the recelver or trustee empowerad,to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 30 or Block 11 if
changed, or on an attachment with an addrass, with alyfother like emgowered

SIGNATURE: MMPJ aANA W. HARp L /LZHKI?/D{M GSV5 Y7 247

SIGHATURE AND TYPED DKPhINTED NAME OF SIGNING OFFICER R DIRECTOR  ~ Daytsma Phicne #




