2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT # N01000004271

1. Entity Name

TRUCKERS LOVE CHILDREN AND HOMELESS, INC.

Secretary of State

08-09-2004 90007 030 ****6] .25

Principal Piace of Business

4640 N.W. 102 AVENUE, #203
MIAMI FL 33178 j .

Mailing Address

4640 N.W. 102 AVENLUE, #203
MIAMI FL 33178

Q43 5. ¢t st ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOGRE CR2EQ37 (4/04)
City & State : City & State 4, FEI Number Applied For
(5 o C O ‘K_“‘-“O | g L 65-1106720 Not Applicable
© Zip v Country Zip Country " . $8.75 Additional
- f, 3.3 nge N %\ wt S Ad" ' 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T T m— -7:-Name and Adidress of New Registered Agent -
Name - -
. - Q«\&\A(Q‘G\. C\\J.MIS
—=—CLUNiS;CLAUBIA K~ - - - — - -—— = S

4640 N.W. 102 AVENUE, #203

Street Address (P.Q, Box Number is Nof Acceptable)” .
FURS LT FRT Ny e 5

MIAMI FL 33178

City Zip Code

FL | ™3 42¢

%0 Can ﬂ_,m:l’D A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the obligali%nt.
SIGNATURE @2‘7 - QN ‘““9 il

Q/\u..uu( )

Sigrasafe, typed or arinthd name ST Teg stered agant and bite f spplcable.

(NOTE: Registered Agen: signature requrred when remstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 7 Delete TIE Clchange 7 Addition
NAME CLUNIS, CLAUDIA K NAME

STREET ADDRESS | 4640 N.W. 102 AVENUE, #203 STREET ADDRESS

cmy-st-zp  |MIAMIFL 33178 CITY-ST-ZIP

TnE 5T ‘ [ felete it =Rl ) Mchange - Addition
NAME CLUNIS, DAVE ‘ NAME Lemar KkKzvin

STREET ADDRESS | 4640 NLW. 102 AVENUE, #203 STREETADDRESS | =133 .oy 4 et

ory-st-zip~ ~[MIAMI FL 33178 —-. - - - - CTY-§1-21P Valton S «le . ¥ L 32503 ~e -

ILE D [ petete TITLE - [dChange [ Addition
NAME UKEJE, UCHE NAME

STREET ADDRESS (2540 BROOKESHIRE CIRCLE | i 3§ STREETADDRESS | __ _ o Lo . — -

cwy-sT-2p  |WEST MELBOURNE FL 32804 CITY-5T-28

TITLE vD . 7 Delete TITLE [ change [ Additien
NAME CLUNIS, CLAUDIUS NAME

sTreeT apparss 19921 N.W; 32ND AVENUE STREET ADDRESS

gmv-st-ze - |OPA LOCKA FL 33056 CITY-57-21P

TE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CiTY- T2

TME 1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-21P CiTY-5T-2IP

12. | hereby certiy that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurale 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 thé receiver or Irustes empowered 10 execute 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 attachment with 55, with all other like empowered. i
SIGNATURE: _ &% - Qlaul v Qui-dy shadey

1 sl-NEY-21)2

S|GM'§E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




