2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # N04000007711 i Secretary of State

1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
SAFE KIDS OF IR.C., INQ. 03-15-2005 90032 034 70.00

Principal Place of Business Mailing Address o~
1603 10TH AVENUE 1603 10TH AVENUE
VERO BEACH FL 32960 - VERQ BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State . City & State 4. FEI Number Applied For
Sl "OS'G qq 7 Not Appilicable
Zp Country ] Zp Couniry 5. Certificate of Status Desired $8.75 additionat
Fese Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
MCHENRY, KAREN or
Street Address {P.C. Box Number is Not Acceptable)
1603 10TH AVENUE
VERO BEACH FL 32960
City ) FL Zip Code

8. The abave 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 obligatiens of registered agent.

SIGNATURE
Signature, ypad of pontad name of regrstered agent and Wle it applicable (NOTE- Registerad Agent signature Iequired when rainstaling}
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ] Added to Fees
| [IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

7] Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SIi-2IP -
TIILE O oelete TITLE [ change [ Addition
MAME %2 RAME
STRELTADORESS | WS T+ STREET ADDRESS
CITY-S1-7p w Badll T P20 Y-St
i Treasvrer O Oelete_ T o __ [Jonange {7 addition
NAME el L. ya( bayo % NAME
SIREET ADDRESS o Y 7 g STREET ADDRESS
Cny-§i-2IP SEJOQS F(/ 3”')_9 7? CIiY-SI-7IP

TIILE . T Delets TITLE £ Change {7 Addition

NANE NG Ci2l ] . NAME
STREET ADDRESS th S‘HZ?_‘ STREET ADDRESS
ary-S1-7p Vm 7. 2290 CITY-S1.2P

TinL ] patete TME : _ [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITy-S1-7iP CITY-S1- 7P

1LE [ Daleta MTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-21p CITY-§T-7IP

12, | hereby certify that the information supplied with this 1|I|n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an gddress, with all other like empowered, .
SIGNATURE: (2> §/%-'éﬁ/ S. 12 Ter 2/2/08

/éGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




