2004/NOT-FOR-PROFIT CORPORATION
=z 7. ANNUAL REPORT

DOCUMENT # N03000009313 FILED

1. Entity Name

SMALL WONDERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

702 CAMPBELL STREET 2750 OLD SAINT AUGUSTINE ROAD APT. C-24

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

e S A G A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03122003 Chg-NP CRZEQ37 (10/03)
City & State — City & State 4. FEI Number . Applied For

' Do ~ 23] L7 Not Applicable
Zp | County Zip : Country 5. Certilicate of Status Desired [ ?g-ggq&fg“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

! Name

LEWIS, CHARLENE D

2750 OLD SAINT AUGUSTINE RQAD APT C-24 . Street Address [P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL I 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 .
Slgnature, typed or printed name of registered agent and tike If applicatie. {NOTE: Ragistered Agent signature requered when rainstating) DATE
Filing Fee I1s $61.25 9. Electicn Campaign Financing 3500 May Be
Due by September 8, 2004 Trust Fund Contribution. [} Added to Fees
1. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CCEO [ Detete TITLE : [Jchange  [T] Addition
NAME LEWIS, CHARLENE D NAME o} T I - B, e |
y ‘ SO=27 sl 74
STREET ADPRESS | 2750 OLD SAINT AUGUSTINE ROAD APT C-24 STREET ADDRESS 0505 T4-~01031 "“E”jEi A1, 05
erv-stze | TALLAHASSEE, FL 32301 CITY-5T-2P S S b
TIE SCFO . T Delete TIME [ Change [ Addition
NAME LEONARD, LIONEL L SR NAME
STREET aDORESS | PO BOX- 12181 STREET ADDRESS
CITY -5T-ZIP TALLAHASSEE, FL. 32317 CATY-5T-2IF
TINE D [ pelete TILE [JChange [ Addition
HAME LEWIS, SOLOMON E NAME
STREET ADDRESS | 2750 OLD SAINT AUGUSTINE ROAD APT C-24 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-5T-2P
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TIMLE [ pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21F | CITY-8T-2P
TILE B {1 Delete THLE Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legai effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or frustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an al‘tach t with an address, with il other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




