FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N38953 05-06-2004 90186 026 ****61 25

1. Entity Name
EXPLORATIONS V CHILDREN'S MUSEUM, INC.

Pringipal Place of Business : Mailing Address |4
109 N KENTUCKY AVE 109 N KENTUCKY AVE _ 24 0 7 24 2 J

LAKELAND, FL 33801  US LAKELAND, FL 33801 US e )

01092004 No Chg-NP CR2ED37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-2994883 ’ Not Applicable

. ; $8.75 additional
5. Certificate of Status Desired O Fee Required.

e i vt T .o -

6. Name and Address of Current Registered Agent

(0o N KENTUGKY AVENUE DO NOT WRITE
LAKELAND, FL 33801 ' IN THIS SPACE

4

8. The above named entity submitg thigstatement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept

e

(NOTE: Registerec Agent signature required when reinstating) fDATE 7

gistegpbd agent and fitie if applicanle,

o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS
TMLE PD
NAME NORIS, PAUL

STREETADDRESS | PO BOX 32036
CITY-ST-2IP LAKELAND, FL 33802

TITLE SD

NAME PUTNAM, ABEL

STREET ADDRESS | PO BOX 3545
CITY-5T-2IP LAKELAND, FL 33802

.

[ R O T e usiad

mE~--- | TR T Tt T
NAME STEPHENS, LINDA - ) ’ T : - -
* STREETADDRESS'| 331°S FL AVE'STE 400 - i _— — - - =
CITY-ST-21P LAKELAND, EL 33801 ) Do NOT'WRI-FE'— ‘

L::AEE gtERLTON. GECRGANN B IN THIS SPACE

STREET ADDRESS | 108 NORTH KENTUCKY AVE
On-sT-2P | AKELAND, FL 33801

TITLE vD

NAME NORIS, PAUL

STREET ADDRESS | P.O. BOX 32036
CITY-ST-2I LAKELAND, FI. 33802

TITLE VD

NAME HENRICKS, DONNA DR
STREEF ADDRESS | 1324 LAKELAND HILLS BLVD
CITY-81-2IP LAKELAND, FL 33805

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiyér or trustee ampowered 1o exe€utk this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgrt with an address, with all other likg/fempowerad.
SIGNATURE: , Cto // £ 7,4 vl F63.697. 3967

/\,gsmrunwuprso OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




