2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097504

1. Entity Name

INTERNATIONAL CHILD CSJ INC.

Principai Place of Business

706 BLUE LK DR
LONGWOOD FL 32779

Mailing Address

706 BLUE LK DR
LONGWOOQD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90130 048 ***158.75

I

Il

I

MOORE CR2EQ34 (11/03}
City & State City & State 4, FEI Number Applied For
76-0733922 Not Applicable
e Counlry Zp Country 5. Certificale of Status Desirec $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OSSENHEIMER, TRICIA A~
301 HICKORY DR.
LONGWOOD FL 32779

Name

Eieom ek SmEm TR RS R . R Do e o TTL w—w = TS e ™

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named
the obligations

istered agent.

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!orida.'ﬁam familiar with, and accepl

P azad

(NOTE: Ragstered Agent sigraturs reguired when reinstating)

T oate

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 18 Fees

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P O Detete Tme [l Change [ Addition
NAME QSSENHEIMER, TRICIA A NAME ) -
STREET ADDAESS | 301 HICKORY DR. STREET ADDRESS T
CITY-S7-21P LONGWOOD FL 32779 — CITY-ST-7IP
THLE \' . (1 Detete TITLE [ Change [ Addition
HAME OSSENHEIMER, STEVEN G NAME
STREET ADBRESS §301 HICKORY DR. STREET ADBRESS
GiTY-ST-ZIP LONGWOQD FL 32779 CITY-ST1- 2P
TLE {1 pelate TLE [ Change  [J Addition
hAE : D e
swETMBESST| T T 0 T T T T s eooness |
CATY-ST-71P : CITY-5T-2IP
s O pelete ¥ e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P ) CITY-ST-IIP
THLE {1 Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-71P CITY-ST-ZIP
TME 3 belete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP CIFY-57-21°

SIGNATURE: 710/

er like empowered.

. 5/0@/?///( .

12. | 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 centity that the information
indicated on this report or supplemential report is true and acgurate 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 frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR PIRECTOR

Al 2 -2 Sytos

Date Dayume Phone #




