FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N01000008199 i 01-10-2005 90021 002 ****70.00
1. Entity Name
CHILD PROTECTION EDUCATION OF AMERICA, INC.
Principal Ptace of Busingss Mailing Address
410 WARE BLVD #400 : 410 WARE BLVD #400 ho 0012 47
TAMPA, FL 33619 TAMPA, FL 33619 US '
S— KRNI R KA
Suite, Apt. 4, sic. Suite, Apt. ¥, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State : City & State ' 4. FEI Number Applied For
01-0591203 Not Applicable
ze Gountry Z ° Country 5. Certificate of Status Desired fgg?q l';f:;“"“aj
8. Name and Address of Current Registered Agent "~ 7. Name and Address of New Raglstor.d Agent .
Nama
DINOVA, VINCENT A ' ' /f LR ﬁ/ SES5, ﬂ/f)_f
410 WARE BLVD #400 : Strest Address (P.OfBox Number is Not Acceptable)

TAMPA, FL 33619

6//0 LWHARE [LLiD sfe Yoo
FHnle FL |35¢) 7

B. 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 cbligations of registered agent.

SIGNATURE : : SR : R !
. . Slgnature, typad or printecd name of ragi: agent and title if i ~ {NOTE: Rng\'nar‘ad_l\gln‘t signatura required whan minstating)” ~ - - pATE" 0Tt
: j.« " iFlling Fee Is $61.25 9. Election Campt:.sig.ﬁ;?ii"laﬁt‘:ririg: $5.00 May Bo
) Due by May 1, 2003 Trust Fund Contribition. O  Addedto Fees
0. - CFFICERS AND DIRECTORS - fn. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o ] ﬂ Delele e ) Change _@' Addition
NAME DINOVA, VINCE NAME //lg FEs5,005
STREET ADURESS | 5088 THORNEBRCOK COVE STREET ADORESS p%/nxlt.dﬁﬂd Pla e
OTY-ST-ZP | ARLINGTON, TN 38002 CITY-57-2IP WJ” g FL 33594
e PD 4 e ] me P:D O Chenge 4 Addifion
RAME BAILEY, CHRIS NAME KAaTZ ? ¢ #2301
STREEY ADCRESS | 5088 THORNBROOK COVE STREET ADDAESS gou IMTA—‘I'JDAJ al e DE,
oTv-SsizP | ARLINGTON, TN cm-st-2p - [BRADen), L 335H
TILE 8TD X peste TME STD O change  _gAddition
NAME BELCHER, JUDY B} NAE MARLEVE wwi';’“”‘:'?
STREET ADDRESS | 3602 54TH ST., D-3 STREET ADDRESS | R01 7 gri Why Nok?
GTv-s-zp | BRADENTON, FL 34209 or-s1-2¢ 57 Dy beds dwgr Fr 33702
TLE VvPD [ Qe e vPD em O chenge T Additin
NAME DANN, AL JR NAME AR S 111477 vy
e
STREET ADDRESS | 12844 80TH AVE., N. STREET ADDRESS |B 0L/ JwhAnL fb fow D
GTv-sT-ZP | SEMINOLE, FL ovsi-e  |TAmPA, Fr 33647
TTLE O et TILE Dicrenge [ Aodition
NAME 1 NAME
STREET ADDRESS - STREET ADDRESS
- GITY-ST-7P - - T 7 CTY-ST-2IP .
me | T T O oee e ,. - Ol Crenge [ Addltion
NAE _ ) o . NAME o o = -
SmEETADDRESS | " STREET ADORESS B
“oTy-§TzP o ] T orv-sr-ze | ’ i o -

12. I'hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. Ifurther certify that the information
indicated on this report or supplemental report is true apg accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the recel exacute this report as required by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11 if
changed. or on an attach ther like empowered,

SIGNATURE: Vprae  SLECoTivE Delcte. //f/ﬂj’ [813)2- 300

SIONA’ o ﬂbeb’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone &







