2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000021

1. Entity Name
WORLD CHILDREN RESCUE, INCORPORAT ED’

Feb 04, 20035 8:00 am
Secretary of State

02-04-2005 90045 040 ****70.00

Principal Piace of Business
12320 NW 29TH STREET

Mailing Address
4804 N.W. 26 TH TERRACE

SUNRISE FL 33323 TAMARAC FL 33309
S T AR A
P Box 45O 96| 5 Apo ~voo’. [F plag
Shite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State I 4. FEI Number Applied For
Scoenils FLA Lok vrﬁH ¢y Jia 06-1672468 Not Applicable
32;} - 5 Country jzg éf 3 Country 5. Certiticate of Status Dasired E"— gg;gim‘g‘m"ai
6. Name and Address of Current Registered Agont 7. Name and Addresa of Noew Registered Agent
— ‘ N Sort Tl & pe g
- . - e A —_—
HARDEN JONATHAN M- Straet Address (P.O. Box Number is Not Acceptable}
N BT e
AMA 333 — o
S22 .ol (S Ploce
i ip Code
LA AR L ) FL | 3550

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. tam familiar with. and accept

the obligations of registered agent.

SIGNATURE _ Y rgnrs e )M

lyped EI printed name d regisiared agenl nnd tille f apphcabla,

(NOTE- Regrsterad Agent signatuta 1equired when renstaling)

9. Election Camp'aign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICE'RS AND DIR_CTOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TITLE Py )/-/) ot [ change [ Addition
NAME HARDEN, JONATHAN M NAME TTE A Tl Heuppins
SIREET ADDRESS (4804 N.W. 26TH TERRACE STREET ADORESS Sl o Mo g -
- . Jela <o
cry-s1zp | TAMARAC FL 33309 CITY-SI-2P LAULPEAIy, )] K24 33313
e O Delete TLE 7 O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1TLE 7 Delete TLE [ change [ Addition
NAME e | - — _— e —_— — . JNAME et —_— .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1. 2P CITY-ST- 2P
TILE O pelete TITLE {71 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 7P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-ST-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filin
indicated on

is report or supplemental report is rue an

d

does not qualify for the examption stated in Section 119.07{3)(i}, Flotida Statutes. | further certify that the information
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 receiver or trustee empowered to execuie this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TG F ﬁcu/_Sb':]?lé

S!GNITIJ‘E AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v




