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"~ 2005 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # N99000006473

1. Enitity Name
BOOK SOURCE 4 KIDS, INC,

04-21-2005 90247 013 ****70.00

Principal Place of Business
10511 OTTER CREEK DR
JACKSONVILLE, FL 32222

Mailing Address
P. 0. B0X 2403
JACKSONVILLE, FL 32203-2403

MUUJJIIUUY

2. Principal Place of Business

3. Mailing Address

A0 A AR

Suite, Apt. #, et

Suite, Apt. #, etc.

04062005 chg-NP CR2ED37 (10/03)

10511 OTTER CREEK DR
JACKSONVILLE, FL 32222

City & State City & State 4. FE| Number Applied For
59-3608843 Not Applicable
Zip Gountry p Country §. Centificate of Status Desired O 38'75 Additional
Fae Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g T R e T TR — Name -
MOSES, BURLEAN -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

B pet0,)

Burfpm\} S: MDSQS

Signature, lyped or pﬁ@ name of registered agent and lifle If applicable.

‘%/,zo/o s

{NOTE: Reglstered Agent signature required when rainstating} / DATE

Fillng Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs | Make check payable to
Added to Fees i Floriqa Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE P 7] Delete TITLE O change [ Addition
NAME MOSES, BURLEAN 8 NAME

STREET ADDRESS | 10511 OTTER CREEK DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32222 Cmy-ST-21P

TILE ST 1 Delete TITLE O change [ Addition
NAME MOSES, DANIEL NAME

STREET ADDRESS | 10511 OTTER CREEK DR STREET ADDRESS

CIvY-S1- 7P JACKSONVILLE, FL 32222 CITy-51-27P

TRLE D O Delete TITLE [J Change [ Additien
NAME ALFORD, PAMELA NAME

STREET ADDRESS | 1024 TERRY TOWN LANE STREET ADDRESS

-CITY-ST- 2P —[-WEST-COLUMBIA,-8C-28170 - irmm o e R GTY=STe 2P [Ty = . m—— TR =
TIE D O pelele TIME O cChange  [J Addition
NAME HEYWARD, ROWLAND NAME

STREET ADDRESS | 2549 TERRACE TRAIL STREET ADCRESS

CiTY - 5T- 2P DECATUR, GA 30035 - “CITY-ST-ZP

TME D O Delete TILE [ Change ] Addition
NAME TETLIS, HAROLD FATHER .. - NAME

STREET ADDRESS | PO BOX 1607 STREET ADBRESS

CITY-ST-2IF ALICE, TX 78333 CTY-S§T.2IP

TITLE [ Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07, 3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae 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 attaghment with an address, with all other like empowered.

SIGNATURE: _MQ__B@@M & Moses _ ’7///2"4//6' 90Y. 727.5/7
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECT! ] Daylima Phong # ‘!




