2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 733018

1. Entity Name

LOVE A CHILD, INTERNATIONAL, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90034 Q02 ****70.00

Principal Place ot Business

4475 CORPORATE SQ
NQPLES FL 34104
U

Mailing Address

4475 CORPORATE SQ
GQPLES FL 34104

ULV aw aww

2. Principal Place of Business

3. Mailing Address

TR

(i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Appliea For
59-1680662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETTE, ROBERT B Street Address L C. Box Number is Not Acceplable) g/ //
4172-A CORP. SQ. H 7] A m[)ar@ e 5&.

NAPLES FL 34104

™ Negles

L7,

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title it apphcable

{NOTE: Registered Agent signaiure raguired when ranstating) DATE

FILE NOW FEE IS $61 25
Due By Mayr 1 20{)4 ]

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

- Make Check Payabie to
Florlda Department of State

10. " OFFICEAS AND DIRECTORS 1. ACOITIONS /CHANGES 75 OFFICERS AND DIRECTORS IN 10

TITLE vD 1 Delete TITLE [J Change [ Addition
NAME BURNETTE, SHARYN L NAME

sTReeT sopRess |4475 CORPORAT SQ STREET ADDRESS

city-st-zp |NAPLES FL 34104 CITY-$1-2P

THLE PD [ Delete TITLE [ Change [} Addition
e BURNETTR, ROBERT B S

sTreer anpress | 4475 CORPORATE 5Q STREET ADOHESS

crv-st-zp  |NAPLES FL 34104 CITY-51-27 :
TALE sD C] pelete TLE Ol change [ Acdition
NAME BARNER, MARIAN NAME

SThEET ADDRESS | 155 NEEDLE BLVD STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-S7-21P

TIME [ Delste TLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57-2F

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2IP

TITLE T Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 7P CITY-57-2P

12. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information  +|
indicated or this report or supplemental report is true and accurate and that my signaturs shall have the same legai effect as it made under oath; that | am an officer or director
ustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
|

of the corporation or the recei% 0
changed., or an an attachme

SIGNATURE:

her like empowered.

3-89-0Y

NAME OF SIGNING OFFICER OR DIRECTOR

NDaja Daviime Prone #



