FILED
Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M75288 - ™

1. Entity Name

CHILD'S PLAY, INC.,

Principal Place of Business

Mailing Address

ecretary of State

04-29-2005 90226 033 ***150.00

% DAWN R. ROOKER % DAWN R, ROOKER 41 UU’dI 1 8
P.Q. BOX 10164 P.O. BOX 10164
COCOA FL 32927 COCOA FL 32927
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2883018 Not Applicable
Zip Couniry Zip Country " ' $8.75 additional
5. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
)0 Name
roexeneawen— (Awn Pooky @Skg{ .
5580 CANGRO STREET rast Address (P.0O. Box Number is Not Acceptable)
COCOA FL 32926
i ip Cod
Hame chagee onlid - FL | *°°*

8. The above named entity submits this state

for the gurpose of chang@ its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered &

C}:é/éD (2o fps

Signature, BB8d of erinted name of regislerad agent and title it apphcable (NOTE Registared Agent signalure required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [»] ‘p . [ pplete THILE ] change [ Addition
N RQQKER DAWN-R. a.slf i Datn I? . NAME

SIREET ADDRESS | 5580 CANGRO ST STREET ADORESS

CITY-ST-2tP COCOA FL 32926 CITY-ST-2IP

T 1 Delete THLE [Jchanga ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IP CITY-ST-2IP )

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-7iF CITY-S1. 2P

e . O Detete TILE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

THLE ) Delete TME [ Change (] Addition
NAME I NAME

STRECT ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-S1-2P oIY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporauon or 1he.s tee empowared to.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 fher like efMpeyered.

SIGNATURE:

SIGNATURE AMG-FYPEITEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




