2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # N01000003772 ) Feb 14, 2005 08:00 AM
1 Entiy Name Secretary of State
CRUISERS FOR KIDS, iNC.
Principal Place of Business— 7 7 MailingvAd_dress ‘ R
615 ROCHESTER ST — — = 615 ROGHESTER 8T
OVIEDQ FL. 32765 OVIEDO FL 32765
i N AR R AT
Suite, Apt. #, etc. e - Suite, Apt, #, elc. 18t MOORE CR2E037 {10/04)
City & State - — Oy & Stae 4. FEI Number Applied For
- — _ 94-3399217 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ggg‘gesq l;:fétfonal
6. Name and Address of Ch};e_nlmmamd Agent 7. Name and Address of New Registersd Agent
Name
g?’gﬁ;{é éaHESNT%R aT. Shreat Addrass {P:O. Box Number is Not Accaptable)
OVIEDO FL 32765
City ' Zip Code
__ . FL |

of changmg Its regls!ered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligation

SIGNATURE ~—— . S~ A0S

Signatyfa, typed of prmted naméa of registerad agent and tils  anplcable (WOTE Regrsterad Agenl signatuie required whan renstabng) 7 T DATE

FILE NOW: FEE IS $61.25 . | 9. Electon Campalgn Financing $5.00 May Be ‘Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution, L addedto Fees Flarida Department of State

o e e e Y ~ADDITIONG/CHANGES T0 O FICERS AND DINECTORS IN 10
L CEO 1 Delate e [ change £ Addition
NAME SMITH, JOHN § NAME iy
SIRECT ApDRESs |615 ROCHESTER ST. STREFT ADDRESS %J 8E u..- 1
civ-srze  (DELTONAFLS2728 ) Y ST i LJ 168145
WLE D O Delete Tl [ Clange [ Addition
N SMITH, JOAN M KAV
STREET ADDRESS {615 ROCHESTER ST. STREET ADDRESS
TS = o o pETsTe - o .
VILE D [ Deiete 1ILE [J change ] Addition
NAME BROCKMAN, JERRY NAME
SIREET ADDRESS | 615 ROCHESTER ST. - STREET ADDRESS
ory-51-z7  |[DELTONAFL 32725 . Romvstae
1MLE DCEC - 1 Delete flite O3 Change L] Addition
NAME HOWARD, DON NAME
sTaee7 apoAess |618 ROCHESTER ST. STAEET ADDRESS
orv-51 e [DELTONA FL 32725 7 _ CITY $1-2P

(:8]0] — .
e 7] Delete HITLE [ Change [ Additicn
it RICHARDSON, KATHERINE e e ’
strerT aopacss | 815 ROCHESTER ST. STREET ADDRESS
arv.sroe  |DELTONA FL 32728 T s

P —_— . - —
TTLE [ oelele HILE [JChange [ Addition
e CHAPO, ANTONETTE it
strers appress | 615 ROCHESTER 8T. STAEE T ADDRESS
crv.si.zp | DELTONA FL 32725 3 oY=t 2P

12, | hereby ceartify that the mformatlon supplled with this filin g does not qualn‘y for the exempition stated in Section 119 07(3)(“,» Florida Statutes | further certify that the: information
indicated on this report or supplemental report is trua 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 corporation ar the i r or rustes empowered ta execute thigreport as required by Chapter 617, Florida Statutas; and that my rame appaars in Block 10 or Block it if

changed, or or an attachiment With an addresgswith all othdr lik owered.
SIGNATURE: [ v[ 2e0s
Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR QIRECTOR
— = il o - e v

ity




