FILED
.~2004-NOT-FOR-PROFIT CORPORATION Aug 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000000905 AR 08-31-2004 90003 034 ****6] 25

1. Entily Name

FAMILY APPROACH TO CHILD ENRICHMENT, INC.

Principal Place of Business Mailing Address
467 SAWTOOTH LANE 467 SAWTOOTH LANE 5 4 0 7 1 01 B
MCDONQUGH, GA 30253 MCDONOUGH, GA 30253

TSI

TR

08132004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRFCTO— Ao
58-5236020 Not Appficable

 Cerificals of - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

1560 N, 55 TERRACE DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regislered agernl and tille if applicabls [NQTE: Ragisterad Agent signalure required when reinslaling} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS
TME CEOD
NAME BETHEL, LAURA T

SIREET ADDRESS | 467 SAWTOOTH LANE
CITY-ST-21 MCDONOUGH, GA 30253

R ¢ W hams, Gary

NSON, ROD|
STREET ADDRESS | 687 ANDING COVE 4&3 Lawtooh Lane
. GA 30 Medonoush (. 30263
-

TiTLE T
NAME BURROUGHS, OPHELIA

STREET ADORESS | 7545 MONTEGO CT .
GiTY-ST-2IP RIVERDALE, GA 30276 DO NOT WRITE

:‘I;;EE D NSON. CELES ’R O wWeng St m IN THIS S PACE
STREET ADDRESS | 6877 DING COVE ‘/.57 r? g/)ad )/ LEQF Ld ’

GiTY-ST-2 REX 302 ) DGGJ‘!‘LN/ &a o0 3¢

TILE .

NAME gURROUGH. EUGENE

STREET AGDRESS | 4545 MONTEGO COURT
CITY-§1- 217 RIVERDALE, GA 630274

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

' 7/ 34/ b
SIGNATURE:- Sl dp/lor 6432097
OFFICER OR DIRECTOR Dala LY Daylime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNII




