2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "~ _ Jan 29, 2004 8:00 am

DOCUMENT # P03000056769~ R Secretary of State
1. Entity N e ) i
ity Name _ , 7 01-20-2004 90077 024 ***150.00
THE MISSING KIDS CENTER, CO. TRE
Principal Place of Business Mailing Address
415 GOLDEN ARM ROAD . 415 GOLDEN ARM ROAD
DELTONA FL 32738 - DELTONA FL 32738
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
S§¢37 O l 30 0 Not Applicable
Zip Country “ip Country 5, Certificate of Status Desired [ ?ese-;fq L':‘if:;“"“a'
6. Name and Address of Curzent Registered Agent . —_ - - 7. Name and Address of New Registered Agent
e e . . Name .
TRANUM, WALLACE JR ,
415 GOLDEN ARM ROAD Street Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32738
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent:

SIGNATURE
Signatura. typed of primed name of registerett agant and titis if appiicable {NOTE: Registered Agent signatus required when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TILE ] Change [ Addition
NAME TRANUM, WALLACE JR NAME
STREET ADDRESS (415 GOLDEN ARM ROAD STREET ADORESS
CITY-ST-2iP DELTONA FL 32738 CITY-S7-2tP
THLE 7 Delgte THLE [change ] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ) CITY-ST-2IF
mE . O Celete TITLE [Jchange [ Addition
NAME -~ Temme——— o T AME T et — - - -
STREET ADDRESS . | STREET ADORESS
Y -SE-21P CITY-ST-2IP
e O Delete TITLE [ Change  [1 Additicn
NAME ‘ MAME
STREET AQCRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 1 Detete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS '
LITY-ST-Z1P CITY-ST-21P
TME O vslete TLE - O cChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporiso accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg, ered 10 pxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with el cier | powered, Q)L L{

SIGNATURE AND TYPELLe PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




