soET . FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000040900 04-29-2004 90281 009 ***150.00
1. Entity Name
FLORIDA'S CHILD, INC.
Principai Place of Business Mailing Address ceVERV A
1860 ASHLAND TRAIL 1860 ASHLAND TRAIL
OVIEDO, FL 32765 LS OVIEDD, FI. 32765 US
R VLA AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
47-0919594 Not Applicable
dp Country p Country 5. Certificate of Status Desired ~ [J 9873 Addilional
: Fee Required

6.7 Name and Address of‘Current Registered Agent 7. Name and Address of New Registered Agent
Nam% .
M. Lefk tz, Esqg.
LEGALZOOM NEVADA INC van owrtE, =54
44 W. FLAGLER ST. . Street Address (P.O. Box Numb.er is Not Acceplable)
SUITE 675 _ 430 North Mills Ave,

MIAMI, FL 33130

City Orlando FL ?5%0663

B. The zabove named Siyeits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati agant.

sionarure B %Aﬁ% %/ ¢-0¥

D

Signature, typed or printed name of leglstey/;am and lil\ei{i appliclﬁe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 | & Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE PTSD B Change [ Addilion
NAME HUMPHREY, MICHELLE A . NAME .
STREET ADDRESS | 1860 ASHLAND TRAIL E STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 " CITY-ST-2P
TITLE TREA Kl Delete TTLE [1 Change ~ [ Addition
HAME HUMPHREY, MICHELLE A ' NAME
STREET ADDRESS | 1860 ASHLAND TRAIL STREET ADDRESS
GITY-58-2P OVIEDQ, FL 32765 C CITY-SF-2IP
Jame _ )SEC o Bloeee R | . .. ... - . . Dltmne  Oladion
NAME HUMPHREY, MICHELLE A NAME
SIREET ADDRESS | 1860 ASHLAND TRAIL ) § STREET ADDRESS
CITY-51-2IP OVIEDQ, FL 32765 CITY-ST-2iF .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP - CITY-ST-2IP
TITLE . [ Detete TITLE ) [ Change - [J Addition
NAME I NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Dalate TITLE [ change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-51-21P

12. | hereby certify that the inforrhation supplied with this filing 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 supplemental report is true and rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowere te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an addresgw ke empowered.

Michelle A. Humphrey

SIGNATUHE . —~/ President ¥ -/9-04
@snyﬁ@bﬁﬂoa PRINTED NAME osj‘.ﬁmue OFFICER OR DIRECTOR _Date # Daylime Phone #

1 o




