FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31,2004 8:00 am

ANNUAL REPORT Secretary of State

Pgig:N?mly ENT #N01000007345 03-31-2004 90022 046 ****6]1 .25
KIDS WITH A MISSION INTERNATIONAL INC.
Principal Place of Business Mailing Address
7350 TAMIAMI TR #171 7350 TAMIAMI TR #171 19U4a109
SARASOTA, FL 34231 SARASOTA, FL 34231
e s O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
36-4475860 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gese-gfq L.;:!edc';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL ] Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
Filing Fee is $61.25 9. Election G.ampaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pekete TIILE O change [ Addition
NAME CARQTHERS, SHEILA NAME
STREET ADDRESS | 7350 TAMIAMI TRL #171 STREET ADDRESS
CiTY-ST-2iP SARASOTA, FL 34231 CITY-5T-2IP
TIMLE DVP [ palete THLE [ Change  [J Addition
NAME CAROTHERS, KIRK NAME
STREET ADDRESS | 7350 TAMIAMI TRL #171 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-21P
TITLE sSD . 3 oelete TITLE [ Change [ Addition
NAME GOCHNAUER, TERESA NAME
STREET ADDRESS | 4055 MURDQCK AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-S7-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delets me [ Changz [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TILE ] Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the infermation
indicated on this report or supplemental report is Irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aWnt with an addresey, with gil other like empowered. . . 94/ /.
SIGNATURE= Ly 0 Lotgeet Toresn D.Gucfpauer 3R%Y 7394777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




