2005 FOR PROFIT CORPORATION
. ANNUAL REPORT
DOCUMENT # L78061

1. Entity Name B o
INSTITUTE OF CHILD ADVOCACY, INC.

FILED

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Businsss Malling Address

% PETER A MUSANTE SR 9 PETER A MUSANTE SR ]
2449 TIMBERCREST CIRW, P.0. BOX 8068

CLERCK, FL 33763 US CLERK, FL 33758 US

LCRTMRERNIGTER AT

03122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE L =x s
65-0202111 Not Applicable
5, Cerlificate of Status Desired 7] fg-gfqgfe‘gﬁ‘ma‘

6. Namo and Addrass of Curront Registered Agert

MUSANTE SR, PETER A,
TIMBERCREST  CIR. WEST
CLEARWATER, FL 33763

DO NOT WRITE
IN THIS SPACE

2. Tho above named ontity subrmits this statement for the purposs of changing 1ts registered office of registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatvrg, iyped or printed name of regisiered agent and tile i applicavke {MNOTE Registerod Agarit sigrature raquirec when rainstating) DATE

IO e 3547

03/14/05-60074-016 150,00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5-00 May Ba

1l T
FILE NOWIl!! FEE IS $150.00 Aied 1o Fene

After May 1, 2005 Fee will be $550.00

70, ~OFFICERS AND DIFECTORS 1

TILE B

NAME DANNA, ALFRED A JR

STREET ADDRESS | 2449 TIMBERCREST CIRCLE W

CITY-ST-2IP CLEARWATER, FL o

TIME D

NAME THOMAS, TERRANCE P

STREET ADORESS | 2449 TIMBERCREST CIRCLE W

eITy-ST-2P CLEARWATER, FL

TINE D

NAME MUSANTE, PETER A SR

STEETADDRESS | 2449 TIMBERCRESTR CIRCLE W

CIFY-51-71P CLEARWATER, FL B — DO N_OT WRITE

TTLE

e IN THIS SPACE

STREET ADURESS

GIY-8T-7p

TITLE

NAME

STREET ADGRESS

GITY-57-218 B

TILE

NAME

STREET ADDRESS

DW-ST-HP P . = = - - - - N - o

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119D7§3}(|'). Florida Statutes, | further certify that the information
indicatod on this repoor supplemental report is true and accurate gnd that my signature shall have the same jegal effect as if made under cath; that | ar an officer or director
of the corporation or g receiver or trustee empowered to execute fid,eport as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af ont with an address, with all ot ered. 727~

o
SIGNATURE: ﬁh ‘ q [er A musuaTese .3////4”/ 726423
"\ SKINATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR D or il ' Data I 7 Daytimo Phone




