2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # N96000002486 Secretary of State

1. Entity Name

CHILDREN DESERVE DRUG FREE AMERICA, INC.

Principal Place of Business Mailing Address

269 COUNTRY CLUB CR 269 COUNTRY CLUB DR

SHALIMAR, FL 32579 SHALIMAR, FL 32579
02102004 No Chg-NP CR2EQ37 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
59-3378319 Not Applicable

5. Certificate of Stalus Desiret [} ?g;g?qﬁ?sém"al

6. Name and Address of Current Registered Agent

263 GOUNTRY GLUB ROAD DO NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changmg its registered office ar registered agent, or balh, in the State of Flenda [ am famidiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE

Signature tyoed or orinted name gl regislered agen! and Stk ) apphodble {NO’E Regustered dgent uignal xe required when resrstating} DATE

. HOO00a] 10652

Filing Fee is 561.25 9. Election Campaign Finanzing $5.00 May Be UL it

Due by May 1, 2004 Trust Fund Contnibution O Added to Fees 84 112 94 EUBHE UDS BI .25
10. QFFICERS AND DIRECTORS
e PD
NAME REIKER, KENNETH H

STAEETADDRESS | 269 COUNTRY CLUB DR.
CITe - ST- 2P SHALIMAR, FL

TILE B

NAME REIKER, TANA L

SIREETADORESS | 269 COUNTRY CLUB DRIVE
CIvy-SI-2IP SHALIMAR, FL 32579

TLE D
NAME REIKER, ANN

STREET ADDRESS | 269 COUNTRY C
Gvsze | auALmAR L e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY- 5T 2P

TLE

NAME

STREET ADDRESS
CIrY- 8T-21P

TITLE

MAME

STREET ADDRESS
CIvY-ST-2P

12. 1 herehy cerify that the information supplied with thus filing does not qualify for the exemnption stated in Seclion 119.07(3)(i). Florida Statutes. t further certify that the infarmation
ndicated on this report or supplemaental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that | am an oft:cer or diractor
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 +f

changed, or on an attlachmeant fm n addrass, wih all cther Jke empowered. t

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phone #




