FILED
200 T ANNUAL REPORT TION Mar 29,2004 8:00 am

DOCUMENT # N03000002160

1. Entity Name
RED STAR CHILD PROTECTION TEAM, INC.

Secretary of State

03-29-2004 90393 045 ****51.25

Principal Place of Business Mailing Address
P.C. BOX 120382 P.0. BOX 120382
CLERMONT, FL 34712 CLERMONT, FL 34712

e s it

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

36-0 6(9& lQ‘ﬂ Nat Applicable

Zip Country Zip Country ” , $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

HANES, SCOTT B
629 1/2 ELEVENTH STREET Straet Address {P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL ‘ Zip Code

8. Thewmbove named entity submits this staterent for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agaent and tie if applicabile. (NOTE: Regestered Agent Sgrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TE Dvedhor 3 et LE Ol Ctenge [ Addition
NAME Qelortrd Yanet NAME
smeeTaonRess | €.0, Box DAL STREET ADDRESS
av-stze | oze \wood, fu 32194 OITY-ST-2P
T Dicechor 03 vetete me DI chenge [ Addition
NAME X HAME
smeeranoress | VO, Bok 120382 STREET ADDRESS
CiTy-51-2P Chesooank 5 HV2Z GITY-ST-2P
TME [T Delete ME Clchange [ Addition
HAME NAME
stecTARess | @, Bk A 20 STREET ADDRESS™{~
sr-star | e, FU BTN CITY-ST-21F
TITLE T reatuser [ Delete TRE ClChange [ Addition
NaE Lotk Yanet NANE
STREETADDRESS | © (3 Rk VDL STREET ADDRESS
CiTY-ST-7IP Zolud B 32798 CITY-ST-P
TITLE T O Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TnE 1 Delete TLE [J change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIFY-ST-2P

12. | heraby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119,67{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Ghapler 517, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

saGNATuné\Aa:ﬂm.QQ_Qmj_&rﬁm LQOK 353'0% 2241422

SIGNATURE AND TYPED OR PRINTEE) NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




