2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # N01000002737 ecretary of State
1. Entity Name
FOCUSING ON CHILDREN, INC. 04-29-2004 90356 009 ****5]1 .25
Principal Place of Business Mailing Address
6470 BOTTLEBRUSH LANE 6470 BOTTLEBRUSH LANE
NAPLES, FL 34109 NAPLES, FL 34109
s S D R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2ED37 (10[03)
City & State City & State 4. FEI Number Applied For
59-3720138 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?ese gi;f:{;honal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, ROBERT _ P e e .
6470 BOTTLEBRUSH LANE ™ ) ) Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34109
City FL Zip Code

e purpose of ghanging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

idable. ! {NOTE: Ragistarad Agent sighaturg requiad when rainstating)

DATE

|:.||ng Fee is’$61.25 9. Election Campaigr Financing $5.00 MayBe |- M‘akejéﬁﬂi(:baisble to.
Due by May 1 2004 Trust Fund Contribution. O Added to Fees .Roa'lda %Dapaﬁment of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 1D
b O pelete - TITLE O change [ Addition
: NAME
STREET ADDRESS | 6470 BOTTLEERUSH LANE STREET ADDRESS
CITY-ST-2P NAPLES, Fl. 3’4109 CITY-ST-2IP 7
TITLE D [ palete TILE [ Change  [] Addition
NAME BYINGTON, RONALD . NAME
STREET ADDRESS | 6157 12TH AVE. SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-87-72IP
TME D Rnem TITLE [ Change KMdilion
HAME RUNG, DONALD NAME @DWI DIUd HA{Q
STREET ADDRESS | 25 LOGAN BLVD., N. _ e . )| STREETADDRESS | G4 7§ — /7q-L A-UE' Lt o e e .
~ OITY-5T-2P = [:NAPLES, FI234109—————=" =~ ™ GIV-S2P  |X ).m Les H 3 $1ilp
Tme O Delete TILE o ' O Change EQ' Additien
NAME NAME wﬂ,L,LA-c_c:} DEGQIL
STREET ADDRESS STREETADDRESS |{, 10 - / O W~ AUE S/
CITY-ST-2p CNY-ST-20 |4 J AN LES H 3‘;” !,6
TITLE A pelete TILE v [1¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE e [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec tee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt Wlt addres th aII other empowered.

SIGNATURE /70/ r 4/&7 OV 439.953-Cboo

TURE Mw,o lN'l‘En FAME OF SIGRING ER OR DIRECTOR f cawe DBaylime Phone #




