FILED
2004 NOT-FOR-PROFIT CORPORATION_ Apr 15, 2004 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # N03000006532 04-15-2004 90003 050 ****61.25

1. Entity Name

GLOBAL CHILDREN'S CARE, INC.

Principal Place of Business Maiting Address

5200 SE 145 5T PO BOX 189

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34492-0189 5 4 0 3 1

T S G T
Suite, Apt, #. etc. Suite, Apt. 4, alc. 02202004 Chg-NP CR2EC37 (10/03)
City & State Uity & State 4. FEI Number Apphed For

11-3699999 Not Applicabie
B Gountry e Cauniry 8. Cerlilicate of Status Desired [ fi-ggm‘;‘r’:;“""a'
~ = T 6. Namo and Addrons of Currant Begintered Agénﬁ . 7. Name and Addrase of New Registered Agent N

Name

AKAJI, DAVIDC ‘
5200 SE 145 ST Strest Address {P.0. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

Ciy FL | Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PRV N

SIGNATURE - T
- . c - Shgnabire. tzed o Ankad NEe oF levgisiured oo wod B if applicidale. {NOTE: Regpatortd Aol Setdbifd gt s Mien itiresiting) i DATE
Y :ang Fee is $61.25 9. Election Campergn Finencing $5.00 Mey Be
‘Due by May 1, 2004 Trust Fund Contnibution, Added to Foes
30, e o oo OFFICERS AND DIRECTORS 1. ADU!TEONS!CHANGES {e] bFHCERS AND DIRECTYORS IN 19 —
e oc O peists e Ocrarge [ Additien
NAME BUSTIN, GERALD T NAME
STReLT AncHess | PO BOX 60 STRELT AUDHESS
CITY-ST-21p SUMMERFIELD, FL. 344920060 Ty -ST- 2P
HILE D [ eiete LE [ Change [ Additicn
NAME AKAH, DAVID C HAME
SIHEEY A5LALSS | 5200 SE 145 8T SIRZEY ADDRLSS
CITY. ST- 2P SUMMERFIELD, FL 34481 CITY-S7- 2P
TE M O peiete TITLE [J Caasge [ Additien
wwe. .| DUBBELD, MARK . o _NAME o oy -
SYRELI ARCRESS | PO BOX 189 STWEL? ACOVESS )
CITY -5T-1F SUMMERFIELD, FL 34492 CATY -ST- 2
3TLE O peiste ME ) O charge [ Addition
HAME NAME
SHREET ADDRESS SHREEY AGDRESS
Y- ST- 7P ITY- 51 2
HiiTS O oeate HILE [ cnange [ Additien
.‘Ua.rfi[ ) NARE
STREET ADCRESS A SIREET ABDRESS
_CITYST-2F e Ty 5129
CRE e B O peete TME [ Change [ Additen
HAME 3 P NAWIE
STREET ACDRESS Lo STRZET AGURESS :
Cepyesleap | e e e SNY-S1- 2P

12. 1 hereby certify that the infarmation ‘suppliad with this filing does not qualify for the exsmption statsd in Section 119.07(3)1), Florida Statutes. { furthar carlify that the information
indicated o this report of suppiemental report is true and accurate and that my signature shail have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the fecaiver or trustee empowered to execute this report as requited by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block 111
changed, or on an aiachrr nt with an addrgks, with all other hkwpwea"’mm

e °5/.9—s‘/ 7’

ATURE AND 'rvper’o*f m}fﬁp\nmz OF SIGNING OFFICER OR DIRECTOR Dayiuns Thang

SIGNATURE:




