2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

]

St

DOCUMENT # F01000003997

1. Entity Name

GOOD KNIGHT CHILD EMPOWERMENT NETWORK INC.
] .

Principal Place of Businesjls
4605 SELLMAN RDAD ¢
BELTSVILLE, MD 20705

BOX 501

Mailing Address

BELTSVILLE, MD 20705

2. Principal Place of Business

3. Mmalling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90001 040 ****6] .25

54057007

AT NN

i 05082004  chg-NP CR2EQ37 (10/03)
City & State ,‘; City & State 4. FEl Number Applied For
52-1443773 Nat Applicabie
. B c B - "
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

CARSON, KEITH , _ . _.
3695-B SAVOY LANE
WEST PALM BEACH, FL 33417

- [~ stréet Address (PO Box Number is NotAcceptablay —~ ¢

= T T = -

City

Zip Code

FL |

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

lhe obligations of regislpred agent.

SIGNATURE

Sigrature, typed or printed name of ragisisred agenl and tlle if applicabls

(NOTE: F

DATE

Agenl

requited whan

Filing Fee is $61.25
Due by Septomber 8, 2004

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P . S paiere e /-’ﬂ’s'!wﬂf - R B Chenge [ addition
KAME ZUMWALT, JAMES G NAME Leonacil. YNalinowseT

STREET ADDRESS | 1831 WIEHLE AVENUE #103 smeerworess | f 3 (o) SjA- THOM AS (A/A"f il; 23

orv-§1-2p | RESTON, VA 20180 OITY-5T-2IP SLYE-S FRING fgn Re904e

i v " I pelets T O change  [J Addiion
NAME COOPER, JACQUELINE NAME

STREET ADDRESS | 4805 SELLMAN ROAD STREET ADCRESS }

om-si-z | BELTSVILLE, MD 20705 CIY-ST-2P .

T s : X Dstete TLE LRty Zobinsom -"l- Change [ Addition
NAME CLARKE, DIANE N 2D SO orzmr? 3 ‘

STREET ADDAESS | 2811 NOMAD CT EAST STREET ADDRESS 290 Woe -

ory-s1-zp | BOWIE, MD 20716 CITY-ST-2P CMyad<oi e D

me 4T - . - B&oelere . | me _ -rr_'{,_ 4s u.(_e,!_/_ ‘ . JXtrange . [ agdition |
NAME SEVILLA, JUNE NAME DarsN Ot

STREET ADDRESS | 403 CALVERT BLVD POB 354 STREET ACDRESS (0§ BalHsagil e

otvseze | SOLOMONS, MD 20688 CiTY-57-2P SsHaensui L,  AUD 21 GeL

ME c ) [ Delete ME HeCfor . ’ [Jchange R Addition
NAME CASCIO, MARIA NAME 6 W g reﬂﬁ{‘é m

STREET ADDRESS | BOX 901 (NIA) STREET ADDRESS & L‘,o’] QJ/ er.

eir-s1-zp | BELTSVILLE, MD 20705 GITY-ST- 2P Boldoo [l Mb {0704

TITLE vC ! (X peete TTLE 'D)'fecfc( i o [ Changs G Addition
HAVE MASTBROCK, NANGY NAME Ropevt Vibm S'lai

STREET ADDRESS | 3602 PEAR TREE CT #22 STREET ADDRESS Jeeq wcodrhelO ;f"

CITY-81- 79 SILVER SPRING, MD 20906 CITY-ST-2P ‘e L-don LD iy

12, 1 hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same tegal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allact%hjw address, with all other like empowered.
SIGNATURE: __ Jl—’(./

g ld  Calsco

5-3j-0t  24) 545 9551

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytime Phone #




