A SROFIT CORPORATION
AL REPORT

; DOCUMENT # N01000001555

1. Entity Name
KIDS AGAINST CRIME ONLINE, INC.

=D

05 APR 21 PH I:35

Principal Place of Business Mailing Address SLUKL TART Ur Loy
1350 EAST TENNESSEE STREET 1350 EAST TENNESSEE STREET TALLAHASSEE. FLORID
#306 #306
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
TS P INAIRAR
“PD fre 1SAS PRy 1ISAS
s”“e_wf_———. Suite, Ap. #, elc. 04212008 Ghg.NP CR2E037 (10/03) /)4 @

TR pohesed, TU TR ool P | Haite e

%Z }’5 ‘q’ lCOﬁle % lq LC‘)UT@' 5. Certificate of Status Desired O ?eae gesq lﬁ?;iéhona.l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEACOCK, VALERIE L

AY
1202 E PARK AVE Street Address (P.Q. Box Numw NW
TALLAHASSEE, FL 32301 /

City FL | Zip Code
8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. N [
SIGNATURE —
Slpnature, typed or printed name of regisisned agent and title i applicable. {NOTE: Ragisiered AQent signature requirect when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTSD O Delete TIME Change [ Addition
NAME PEACOCK, VALERIE L NAME
STREET ADDAESS | <+203-E-PARK-AVE- smemmomess | PO Bov 1TALS
cmy-sT-z¢ [ TALLAHASSEE, FL 32304~ CITV-ST-ZIP 2231 ¥
il3 D O petzte THILE [Athange  [J Addition
NAME PEACOCK, VALERIE J HAME
STREET ADDRESS |~3202-F-PARK-AVE- steeraoovess | P, O . BOK 154 N
orv-stze | TALLAHASSEE, FL 32384 cnv-st-zw 2303 )
TINE D [ Delate 1ITLE Erfhange [ Additien
NAME PEACOCK, WILLIAM S NAME g
STREET ADDRESS | +202-E-RARK-AVE~ smeer aooress [0 . Yoy | gq !
ome-sT-2P | TALLAHASSEE, FL 32301 CiTY-81-2p 3_'3.3 ’1’
SRS ST = e
TITLE O Delete TIMLE P, E\;f Addition
e e N5/06/05--01064--001 TH7. 22
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete M [ Change [ Adeition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 119. 0?;3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrile and Patmy signaty#& ¥hall have the same lagal effect as if made under oath; th an officer or director
of the corporation or the receiveror empowered 10 oxg ule this reportys req by Chapter 617, Florida Statutes; and that my name ars in Block 10 or Block 11 if

changed, or on an attach ithyan adgiress, Wit AT other mpowsred.
SIGNATURE: o~y AmO A2 3

AE AND TYPED Of INTED, SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




