FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 770588 DD 02-04-2004 90041 029 ****61 25

1. Entity Name

JUSTICE FOR CHILDREN, INC.

1071 E STUART AVENUE 101:E STUART AVENUE

Principal Flace of Business Majiing Address ’ . 5 4 0 G 3 2 7 2

LAKE WALES, FL 33853 LAKE WALES, FL 33853 -
01092004 No Chg-NP CRZEOQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Topiea T
59-2466075 Not Appiicable
8. Certiticate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

[memome = 7 "7 17 poNOT WRITE
BABSON PARK, FL IN THIS SPACE
>

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE L3 :
Signature, Typed or printed name of regisiered agsnt and titla if applicable. (NOTE: Ragistered Agent signaturs required whan reinstating) . DATE

R ) : - - - - . ::U i ) ) e ot . 1.
- === * Filing Feo is $61.25~ -~ - | 9. Election Campaign Financing $5.00 May Be -
B Due by May 1, 2004 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS
TnE o IVCD
NAME FAZZINI, JOHN

STREET ADDRESS | 245 CATHERINE AVE
CITY-§7-2IP BABSON PARK, FL 33827

TIE TD

NAME MARTIN, CHERYL M

STREET ADDRESS | 1104 S HIGHLAND PARK DRIVE
CITY-g1-21P LAKE WALES, FL 33853

TTLE sSD

NAME SALUD, VIOLETTA

STREET ADDRESS.| 1246 S HIGHLAND-PARKDRIVE — - - -~ . . 2 g R
CITY-5T-2P LAKE WALES, |':|_D33:;53 : ' Do NOT WRITE

| ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
e
_NAME .
STREET ADDRESS
CITY-s1-2IP

12. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.0753)(1'), Florida Statutes. | further certify that the information
- - indicated on this report or supplemenial repofys true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer.or director
of the corporation or the receiver or trustee efgidowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
~*.changed, or on an attachment with an addresy 'Wth #if other (ke empowered. - -
{-20 - OH

SIGNATURE:
SIGNATURE AND TYPEDR OR pWﬂunE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




