- FILED
o T ANRUAL REPORT "o Oct 01, 2004 8:00 am

DOCUMENT # N04000000086 Secretary of State
1. Entity Name 01 EEE S
A SAFE PASSAGE FOR KIDS, INC. 10-01-2004 90002 009 *761.25
Principal Place of Business Mailing Address
9312 BUD WOOD STREET 9312 BUD WOOD STREET
GOTHA, FL 34734 _ GOTHA, FL 34734 94073839
IBME RO DmE
2. Principat Place of Business 3. Malling Address l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142004 C P CR2E03T (10/03)
City & State City & State FEI Number Applied For
5,-243,38% S romioss
- Zip : Country . - Zip . . Country ~ s Certificate of Status Desired O f:'l!immnaj
§. Name and Address of Current Registsred Agent T.Mnmmdmww
Name
JOYNER, ODESSA Y ESQ.
SOUTH TRUST PLAZA Street Addrass {P.0. Box Number is Not Acceptable)
201 E. KENNEDY BLVD - SUITE 600 :
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity subemits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | sm familiar with, and accept
the obligations of registered agent,

SIGNATURE

W.mawmdww@mnm. mwmmmmm) DATE
Filing Foo Is $61.25 ) o f ElechonCampasgnFmammg ‘$5.00uayae -l -...._Maka'étwltpavahleto
" ‘Due by September 8, 2004 Trust Fund Contribution. O Added © Fees Florida Depsrtment of State

“10. QFFICERS AND DIRECTORS | EER ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE CEQO 3 Detete e o O change 1 Addition
NAME THOMPKINS, BRIDGETT NAME
STREET ADORESS | 9312 BUD WOOD ST STREET ADORESS
civ-s1-2¢ | GOTHA, FL 34734 Cimy-st1-2P
e D (1 Delete THLE [ Change  [] Additien
HAkE ALEXANDER, SHERYL ' NAME
STREET ADDRESS | 3749 CRESCENT PARK BLVD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 CITY-ST-2P
me SD - ) ClDelee _ § me . [ Change — . [] Addition -
NAME RIVA, PATTI MAME
STREET ADDRESS | 3603 DUDSDRED CIR STREET ADDRESS
CIY-$T-7P ORLANDOQ, FL. 32801 Cry-s1-29
e D £ petete TE O Crange [ Addition
NAME ROBINSON, JOYCE NAME
STREET ADORESS | 13743 GLYSHEL DR STREET ADDRESS
oy-ST-2F WINTER GARDEN, FL 34787 CITY-ST-29
TIME {73 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADQRESS
CITY-ST-ZP CIY-5T-2P -
TmE 3 Detets Tme [Jchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if made under gath; that | am an officsr or director
of tha corporation or the receiver or rustee empowered to executa this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬂff ol Bribr fd«“' Thonpka //(aé)b/ (47) Hb 1637

AND TYPED OR PRINTED NAME OF SaaNING OFFICER OR XRECTOR Darytime Phone &




