2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

. -

FILED

Apr 18,2005 08:00 AM

DOCUMENT # N03000006532

1. Entity Name
GLOBAL CHILDREN'S CARE, INC.

Secretary of State

Principal Place of Business

5200 SE 145 5T -
SUMMERFIELD, FL 34491

Maliing Acdrass
- PO BOX 189

DO NOT WRITE IN THIS SPACE

SUMMERFIELD, FL 34492-0189

AR

(]

02212005 No Chyg-NP CR2EQ37 {10/03)
4. FEl Number Appled For
11-3698889 Nct Applicable
5. Corificate of Status Desired $8.75 acditional

6. Name and Address of Current Reglstered Agent
AKAJ, DAVID C
5200 SE 145 8T
SUMMERFIELD, FL 34491

Feg Required

P g

R et FRET oy e et o

DO NOT WRITE

IN THIS SPACE

2. Tha abava namad entity submils this statement for tha purpess of changing its registered office or registered agent, or bath, i n the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

BIGNATURE o - - - - - T—
.o Sigrawre, typeg o printed name of registorsd agont and lithe ¥ apolicable. . INGTE. Rugisterod Agsnl signatung ragilred when rdastating) DATE
Filing Fee is $61,25 | 9 ElectonCampaign Financing  _~ $5,00 May Bo HOGTRS10
Pua by May 1, 2005 Trust Fund Centribution. Added to Fees ﬂ*’? b 1 g/
70, OFFICERS AND DIRECTORS N e
e oc T R N T amme L
NAME BUSTIN, GERALD T
STREETADDRESS | PO BOX 60
CITY-§T-21P SUMMERFIELD, FL 344920060 P '
TR T SRS e e e o
NAME AKAJL, DAVID C
SIREET ADDRESS | 5200 SE 145 ST
CiTY-51-Z7 SUMMERFIELD, FL 34491
T M T ‘ 1
NAME DUBBELD, MARK . .
STREET ADORESS | PO BOX 189
GiTy-S1-2P SUMMERFIELD, FL 34492 . DO NOT WRiTE
= - preny T p i "
me 7 IN THIS SPACE
$TREET ADDRESS
Giry-Sr-2p
— — = = I LT I T T —
NAME
STREET ADDAESS
GITY-ST-2P
- 1 T T e e i ——
NAME
SIREET ADDRESS -
CiTy-57-2P

12, | harsby certiizdtha! tha information supplied with this filing does nct qualify for the exemption stated in Section 119.07’?[3]( i), Florida Statutes. { further certify that the infariation
i raport is true and accurate and that my signature shall have the same lagal @
iver or trustee empowerad fo exocute this rapcrt as required by Chapler 817, Florida Statutes; an d that my name appears in Block 10 or Block 11 )t

jth all ather like em ad,

indicated on this report orfSupplems
of the corperation or tfe r
changed, ot on an attachyent witht an addregs,

SIGNATU

actas  if made under oath; that | am an cofficer or director

SIGNATURE AND TYPED

7

NAME OF $IGNING DFFICER OR DIRECTOR

T Bate

oyfrp)ss”

Daytime Phone #

‘ L~



