2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 20, 2004 8:00 am

DOCUMENT # P03000110470 Secretary of State
1. Entity Name ’
08-20-2004 90007 029 ***158.75
CHILDREN BELIEVE INC
Principal Place of Busines; ) Mailing Address
6825 17TH AVE NE 625 17TH AVE NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 -
Suita. Apl #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State__ - ‘ _ | 4 FElNumber Applied For
N - LT GO~ 0.8y P@G“( = ==|~"|NotAppiicable |
2 Gountry a Country 5. Cerlficate of Status Desired 2 feae-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address loi New Registered Agent
I Name
géASY:l #EHIX\F/ERNE Street Address (P.O. Box Numbar is Not Acceptable)
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named enlity, submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

and title il apnl:cay (NOTE: Registered Agent mignature requirad when reinstating) DATE

/5,607,193(2)(b), F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corparation certifies it
did not receive prior nctice. Fee 1o file is $150.00. B/

9. Election Campaign Financing. . . $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

e PT ‘ [ Detete TITLE [ Change [ Addition
NAME DAY, JENNIFER NAME
STREET ADDRESS | 625 17TH AVE NE STREET ADDRESS o
C‘W'ST'?IF . ST_P__E_TERSBURG FL 33704 _ . P - RITYIST B — S = — =
TIME Vs : O telele TILE ' [ Change [ Additien
NAME DAY, TAMMY NAME ,
STREET ADDRESS |625 17TH AVE NE || STREETADDRESS | _ | — o
“omv-s1-2P ~"| ST PETERSBURG FL 33704 ' - ovestzp
MLE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS: ’ - . . e . STREET AppREss |- . — e
CITY-ST-2P ‘ CITY-ST-2IP
TITLE I peiete TITLE [3change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-5T-2IP
TILE o [ belete TMLE Ochange [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CTY-ST-2P ; CITY-ST-7P
TITLE 3 Detete TILE [ Change [T Addilion
NAME . ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ : CITY-5T- 2P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __JEWNIFER . DAY M/@/V _08 T Y 72780235

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFl R DIRECTOR /7 Dhytima Phone #




