2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # N89000007617

1. Enfity Mame

ANNUAL CHILDREN'S INVITATIONAL, INC.

. Secretary of State -

Maifing Address

#2 MIRRCLE STRIP PKWY
FORT WALTON BEACH, FL 32548

Principal Placa of Businass

1120-B SANTA ROSA BLVD
FT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

AR

05012004 Mo Chg-NP CR2EGS7 {10/03)
4. FEI Number Applied For
589-3623031 Not Applicalte
i . $8.75 additonal
5. Certficate of Status Dasired O Feo Roqulred

B. Name and Address of Current Registered Agent

MONTALTO, SAM
1120-B SANTA ROSA BLVD
FT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The abuve naimed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida, | am famillar with, and accept

the obligations of ragistered agent,

SIGMNATURE

Signakwe, hyped or primtad rame of registerer agent and tide i apphicable

{NETE Aegisitred Agent signature +gquirad wien reinstating}

GATE

Filing Fee is $61.25 8. Election Campaign Fnancing

$5.00 may e
Added 1o Fees

Due by September 8, 2004 Frust Funct Contribution,
10. OFFICERS AND DIRECTORS
TIFLE D

HAME MONTALTO, SAM

STREETADDALSS | 1120-B SANTA ROSABLVD

CITy-5T-21P FT WALTON BEACH, FL 32548 -
TILE D

NAME WAGNER, JOHN

STREET ADDRESS | #2 MIRACLE STRIP PKWY

CIRY-5T-21P FORT WALTON BEACH, FLL 32548

THE D

HAME WAGNER, KERRIE

STREET ADDRESS | #2 MIRACLE STRIP PKWY

Gily-ST- 2P FT WALTON BEACH, FL 32548

TILE

NAME

STREET ADDRESS

CITY-§7- 27

TME

HAML

SIREET ADDRESS

CITr-ST-3P

TE

NAME

STREET ADDRESS

CITY-51-2iP

o5/ BAA A0 015 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(®, Florida Statutes. | further certify that the informeation
gccurata and that my signatura shail have the same legat effect as if made under oalh; that 1 am an officer or director
of the corporatlon of the racelver or trustes ampowered lo executs this report as required by Chapter 817, Florida Staites; and that my name appoars In Block 10 or Black 111§

inclicated on this repart or supplamentat report is true

changad, oronan at\%ad s8_with all other fike ampewered.
SIGNATURE: &Z j;Mmb

SIGHATURE ANG YYPED OR Pale?‘;{: NAME OF SIGNING OFFICER OR S{RECTCR

Dale Daytime Prone #




