2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # 726525

1. Entity Name

CHILD INTERNATICONAL, INC.

ecretary of State

04-05-2004 90408 011 ****6] 25

Principal Place of Business
3435 B MORTON DRIVE
301-

LPJ%NNEY FAMS FL 3207¢

Mailing Address

P O BOX 472
EENNEY FARMS FL 32079

AL

2. Principal Place of Business 3. Mailing Address

i

I

LI

Suite, Apt. #, etc. Suite, Apt. #, alc.

BRYANT HARFIY L

. 3435 B MORTON DRIVE
301-B
PENNEY FARMS FL 32079

J

MOCRE CR2E037 (11/03)
City & Stale City & State 4, FE} Number Applied For
23-7292206 Not Applicatle
Z' ! [ ey
P Country Zp Country 5. Certificate of Status Desired a $8'75 A_dd't'c’"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

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

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature., typed or printed name of registered agent and title it apphcable. (NOTE: Regi

stered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

G T A R "
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
LE STD O pelete TILE [JChange [ Addition
NAME WALKER, VERA S NAME
streeT Abomess (4718 HARRIS ST STREET ADDRESS
ory-stze | SARASOTA FL 34233 CITY-51-2P
TITLE FD 1 Detete TILE O Change [ Addition
- BRYANT, CLAIRE § e
swReET aonress | 3435 MORTON DR APT B STREET ADDRESS
emv-sr-zip | PENNEY FARMS FL CITY-S1-ZIP
THE b I Defele T OJ Change [ Additian
TAE “|8RY ANT;JEFFERY 'S, BRAEhtet “ NAME - Tet T T s - A
STREET ADDRESS |32 TALBOT STREET STREET ADDRESS
CIFY-ST-2P SALINAS CA CITY-ST-ZP
TIE 7 belate TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
TILE [ belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$T-21P
TnE 3 Deiete TITLE [JChange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

charged, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (lace S Daya t

Ql&.\‘r‘es B\(‘\;O..h_f‘

exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information

indicated on this repart 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.01-04

SIGNATURE AND TYPED OR Pmnfzn NAME OF SIGNING DFFICER OR D

904-284-RI5C

RECTOR Dale Daylime Phone #




