ANNUAL REPURNI

DOCUMENT # N03000006392

1. Entity Name

DONALD SLAYTON CHILDREN'S FOUNDATION INC.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90018 026 ****70.00

Principal Place of Business
1005 NE G3RD CT.
FT. LAUDERDALE, FL 33334

Mailing Address

1005 NE 63RD CT.

FT. LAUDERDALE, FL 33334

2. Principal Place of Business

Joo St DTH . Huc.

3. Mailing Address

[Fov

Swts Fap, BlE.

AR SRARRG A M

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152004  cng.nP CR2EO037 (10/03)

FT. LAUDERDALE, FL 33334

_City & State City & State 4, FEI Number, . - Applied For _
M B @nu‘ [ A7 0 M. /é -—/é@pgd L_)’) Not Applicabla
Zp Country Zp " Cauntry " vod $8.75 additional
.3; 3; & (; & ‘ﬁq i AR 3 J-: o {- o 6?@0‘/-' ACL 5. Cortificate of Status Desired B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent .
Name
“HARTLEY, PHILLIP,M~"= e e R e  EEE e = B e - - _
1005 NE 63RD CT. . Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE
v

8. The abave hamed 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

’ Slignature, typed o printed name of registared agent and title f applicabie,

{NOTE: Registerad Agant signatira required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 may Be L
Florida Department of State Ao

Added to Fees

o .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PVTD O oekte TTLE O Change [ Addition
NAME HARTLEY, PHILLIP M NAME
STREEY ADDRESS | 1005 NE 63RD CT. STRFET ADDRESS
Cy-5T-2P FT. LAUDERDALE, FLL 33334 CITY-ST-2IP
TMLE sb ] elete TME [ change [ addition
NAME VELEZ, GUS NAME
SYREET ADDRESS { 1005 NE 63RD CT. STREET ADDRESS
GiTY-ST-ZiP FT. LAUDERDALE, FL 33334 CIY-ST-ZIP
TE > D O oelete LE O change  [J Addition
NAME MCDERMOTT, DENNIS NAME . .
| = STREET FUORESS | TO T3 NE 63RU T - e e SR TRORESS TR e =
CAY-5T-2F | FT. LAUDERDALE; FL 33334 comy-gt-zp |
Tme [ elete LT CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP '
TITLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-57-7p CITY-ST-ZP
TITLE 3 peleie TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CAY-ST-2IP CITY-$T-21P

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

SIGNATURE:

F

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 certify that the information
indicated on this repert or supplemental report is true and 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G (00 - FHK-

SIGNATURE AND TYRED OR PRINTED NAME OF BRIGNING OFFICER OR PRECTOR
.

SIS

Daytime Phone #



