2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # NOOO00008520

1. Entity Name
FLORIDA CHILDREN'S TRUST, INC.

04-28-2004 90211 035 ****5] 25

Principal Place of Business
3487 BROADWAY
FORT MYERS, FL 33901

Mailing Address
3487 BROADWAY

FORT MYERS, FL 33501

14UUIB 16

AR IR ARERNER

2. Principal Place of Business 3, Maili}g Address
298/ 5. Mealthonck Do . 998 S Meatlhpark Dr .
Suite, Agt. #, efc. ’ Suite, Apt. #, elc. ” 01072004  Cha-NP CR2EO37 (10/03)
56 CAYA ¢
City & State City & State 4. FE! Number Applied For
=3 yers IL’Z . Y Vg ers FZ . 65-1064139 Not Applicable
Zip - . ' Country .z,  * | _Coutry , | ___ . _ o=y B8 75, Addlitional . ==
P, I SRR _L: S ) )v-—’:y.a,_é}__..___.__z_—c-c_»— =B.=Certificate of Status-Desired =] Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, MIKE
~S34OF-BREAR A Street Address {P.Q. Box Number is Not Acteptable)
FFORTIRERSF—3350+

?7575, A/ed#/lﬁrk Dr. S v5¢
N Myers

FL | %55% ¢

the obligations of registerad agen
“ <
SIGNATURE

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

ke 8 iic

Signatura, typed or printed name of registered agant and litle it applicable

{NCTE: Registered Agenl signature required when rainstating)

1|¢S’/o¢
Ho ]

Filing Fee is $61.25
Due by May 1, 2004

9. Efecticn Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 3 pelete TITLE Change ] Addition
NAME ELLIS, MIKE NAME 9 ?3‘/ AN //C&//d ff;/,k Pr. S v 57
STREET ADDAESS 1=34-84-BROABWHAY STREET ADDRESS
ory-s-ar  |-FORT-MYERS-FE-33904 CITY-S1-2P 7. Myers ,f( ., F390F
TILE D O pelete TILE o Kl change [ Addition
NAME BARRETT, LOIS NAME k R AY

| STREET ADDRESS. | -BABF-BROADWAD o o oo i+ = sns e amise - R gTREST ADDRESS] ?_?8/,_;3_;_[/;'4//4,?&!: “‘Ar’l*"%“' T T
CTv-S1-2P  FORTMYERS-FE—533904 CITY-5T-2P 2 Myees L. T3 708
mE o] [ Detete TME ’ ’ [ Change [ Addiition
e HAMRIC, LALAI > o757 5. Meeltperk De. 5o 54
STREET ADDRESS | 3487-BREB WA STREET ADDRESS
CTY-ST-2P  |HRORT-MERSF--33004 ovste | AL Myrs, fL FSF0F
s D O Detete TLE ’ 4 Change  [] Addition
MAME ARNALL, ROBERT NAME PP8L 5. Kealtd omk Dr. Sh ¥52
STREET ADDRESS | 3OF-BREMEWAY STREET ADDRESS N
O-ST-2P | -FORTMVERSF--3800+ avseze | A Myers FL. 37508
TIME D O velste TIE i ’ I change [T Addtion
NANIE BROWN, STEVE NAE 998, 5 Healllpak De. S o546
STREET ADCRESS | J4S=BicAb Wity o STREET ADDRESS
CNY-§T-2P  (-FORT-MIERSFL—38961 R CITY-ST-7IP /;Z Megees, /'( y3508
TILE D - O Delete TIME ' 7 Change [ Addition
NAME HUSSEY, KEITH P NAME 928/ 8 Hesthosdk Do St 458
STREETADDRESS | 3487 BROADWAY B STREET ADDRESS . g
ary-s-zp | FORT MYERS, FL 33901 T CITY-ST-ZP L /V/;fcry , FZ L 3508

indicated on this report or suppiemental report is true an
empowered

cof the corporation or the receiver or trus

_ o or the ¢
ehangedroronarcattach

SIGNATURE:

With' A gficyese!

12. | hereby certify that the informamo'q supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under path; that | am an offices or director
exgfjute this report as required by.Chapter. 617, Florida Statutes; and that my name appears in Block 10 or Block 1.4if—

er fife empowarad:

Mike 1S

5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥ Dato” Daylime Phone 4




