2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N17264 Feb 09, 2004 08:00 AM
* Ently Name 4 : e Secretary of State
MY FATHER'S LOVE, INC.
Principal Place of Business : ?_Maxling Ad&rass N .
2608 8. BUMBY AVE. 2960 LESLIE DR
ORLANDO FL 32806 QRLANDO FL 32808 T
Suite, Apt. #, etc - Suite, Apt #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
3 55-2741298 Not Agplicable
Zip Country Zip Country 8. Certificaie of Status Desired {gg.gggfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
o B Name ’
EDMONDSON, BILLIE | Street Address (P.0. Box Number is Nof Acce o o
1 Q. piable)
2960 LESLIE DR
ORLANDO FL 32806 T
City FL l Zip Cade

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenrt, br both, in the State of Flarida. 1 am familiar with, and acceﬁt_
the obligations of registered agent, i T

SIGNATURE S — i
Signature. lyped or printad name of regrsiered agent and lille | apphcable. {NOTE Fegistered Agent sigraiure required when renstaung) DAYTE _
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trusl Fund Contributon. U Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TTLE bl 1 Delete TINE [ Charge [ Addition
MAME EDMONDSON, BILLIE L NAME
STREET aDpRESS | 2960 LESLIE DR $TREET ADDRESS
orv-sqp | CRLANDO FL 32806 CiTY -ST-20
wILE D s TIFLE [ Change L] Addticn
" EDMONDSON, DANA NAME
STREET AnDRESS | 2260 LESLIE DR STREET ADDRESS
CITY-ST-7P CRLANDC FL 32808 CITY- S- iiF YU LA 4
— — LT L I “addit
TIMLE T 0 pelete TITLE o 1 i [ Addition
NAME CLAY, FRANK > 02/057/04-80075-010 TR
STREET ADoRESS | 1077 CAVERN DR STREET ADDAESS
CITY-ST- 217 APOPKA FL 32712 CirY-8T-21p
THLE ] Delete ' TITLE ) - N [ Change ) Hlj;\f-ld-ilian
HAME HEME
SYREET ADDRESS STREET ADDRESS
GITY-§T-2 CITY-ST-21p
nILE [ Detete ) T O] Change L__i Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2)P cirY -51-2ip
TITLE T Cloelee W e - CIChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST-21P

12. | hereby cerfy that ihe information supplied with this filing does not qualify for the exemption stated In Section 118,07(3¥)). Florlda Statutes. | further ceriify that fhe Infordiation ~
indicated on this report or supplemenial repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporahion or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachaent with an address, with 4il other like empowered. N
Bl ﬂm o a/§ o~ 47-859-850.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR AT ¢ 4 . £~  Dl8 e o ¢ L Daytime Phone #




