2005 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Mar 18, 2005 8:00 am
DOCUMENT # N99000007617 R Secretary of State

1. Entity Name
ANNUAL CHILDREN'S INVITATIONAL, INC. 03-18-2005 90063 009 **7761.25

Principal Place of Business Mailing Address

1120-B SANTA ROSA BLVD #2 MIRACLE STRIP PKWY

|

2, Pnnmpal Place of Busin, 3. Maili Sﬁress M .
1226 Donize Rose Blvp. | 1214 Siebeer DRIre/
Apt. #, ef Suite, Apt. # :
Suite, Apt. #, ete. ulte, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
o 58-3623031 Not Appiicable
Zip Country Z Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agenl
1 hnbasedi o - e e o hamded ‘Name T T e B N
MONTALTO' SAM Street Address {(P.O. Box Number is Not Acceptable) .

1120-B SANTA ROSA BLVD

FT WALTON BEACH FL 32548

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ¢ reglstere%)
7,22 YO i/ 4 2/efor
F

lurs yped o q;mnled rame ol registered agent and htls It applicable (NOTE. Regmsterad Agen! signature required when reirstating} DAT;/

8. Election Campaign Financing $5.00 May Be
Trust Funa Centribution. O Added o Fees
ETh ADDITIONS]CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D - O Delete TIE AThange [ Addition
AME MONTALTO, SAM NAME
STREcT ADDRESS | 1120-B SANTA ROSA BLVD steeetnoress | /226 SANTH &Sﬂ’@/ VD -
CITY-SF-7IP FT WALTON BEACH FL 32548 CITY-5T-2IF
e D O Delete THLE . [@Thange [ Acdition
NAME |WAGNER, JOHN NAME y ﬂ .
STheEt apoREss |#2 MIRACLE STRIP PKWY STREET ADDRESS /;/L/ S/@berr’ RIVE/
CITY- ST-2IP FORT WALTON BEACH FL 32548 CITY-ST- 2P
TITLE o e = [ petete -l - . 'E/Cnange O Addition
NAME - -~ |WAGNER; KERRIE — - . - NAME : - - ﬂ ) - v
SFREET ADDRESS | #2 MIRACLE STRIP PKWY STREET ADDRESS /Z/¢ &éb@f 7~ LR} Vy
CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 orv-st-ap

12. | hereby certify that the information supplied with this filin g 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 supplementat 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 recejver of trugtee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an/dgeess, with all other jike empowered.

SIGNATURE: Al e S Mokl J/f/ a5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Daytrns Phone #




