2005 NOT-FOR-PROFIT CORPORATION FILED
=" "ANNUAL REPORT May 03, 2005 8:00 am

. Secretary of State
ngNlaJml:A ENT # N03000004162 05-03-2005 90062 035 ****5] 25

FLORIDA CHILDREN'S NETWORK, INC.

Principal Place ot Business Mailing Address
~635 S URANGE AVE: 625 SORANGEAVE-STE 16
SUITET6 SARASOFA-FL—34236
SARASOTAFL34236—
2. Principal Place of Bus"‘eés S-L 3. Mailing Address ““ml‘ I“ “i“ W m ||m “m "H“lm H"i Hl‘l |m| “l”” |‘ ll”
205 (DD 0SS ynd St
Suite, Apt. #, etc, Suite, Apt. #, eic. 02282005 ch
? g-NP CR2EQ37 {10/03)
S\)\“‘C Z&l SJ\‘“{’ ,;OQ\
City & State - C%&,Siate 4, FEI Number Applied For
S s rjb\ %r ; i = 3 eAlta Sﬂﬂ* &- 81-0614304 Not Applicable
Zp Country g Copniry " , $8.75 additional
5.
f))q: N 2‘__. bA_ ‘%{D g_j JJS A Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name

HECKER, SUSAN B

200 S ORANGE AVE i Street Address (P.0O. Box Number is Not Acceptable)
SARSOTA, FL 34236 ‘

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
Signature. typed or pr:niea nams al registared agent and tile | applicaile, (NOTE: Registered Agunt signature requred when remslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mske check payable to
Due by May 1, 2005 Trust Fund Contribution, Qa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFFICERS AND DIRECTORS IN 10
TME P O veiete TILE Q‘ﬁtange (] Addition
NAME RICHARDSON, ROBERT A NAME
STREET ADDRESS | 636-S-ORANGE-AME__SUITE 16 | STREETADDAESS | 0 BT waw® Shveed, Suide 2o
CITY-5T-2IP SARASOTAEL 34236 CITY-S1-2P an Do~ FL 34 a3y
TITLE 3 Delete THLE ’ [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST- 2P Y- §1-2P
ILE [ petete TILE [ Change  [Z] Addition
WNAME, NAME
STREET ADDRESS STREET ADDRESS
cITy-ST- 2P CIY-ST7-2P
e [J Delete TLE [ Change [ Addion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1- 7P CITY-$1-2IP
TITE O veteta THTLE ] Change ] Additian
NAME NANE
STREET ADDRESS STREET ADDHESS
Chy-ST-2p CTY-5T-2IP
TWILE [ Dejete TITLE :  Change [ Addion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ChY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(), Florica Statutes. | further certify thal the information
indicated on this report or supplepjental report is Irue and accurate and that my signature shall have the same legal effect as 1t made under vath: that | am an officer or director
of the corporation or the receiverdr frus xecute lhis reporl as required by Chapter 6§17, Florida Statutes; and that my rame appears in Block 10 or Block 11+

changed, or on an attacnmens thr like eghpowerea,
Polee bt Ecbrdon e, 230\ ea—

SIGNATURE: o
SIGNAYURE AND TYPEDWR PRINTED NAME OF SIGNING GFFICER OR LIRECTOR Date A Dayirne Pone ¥




