A9 é 2005

FOR PROFIT CORPORATION

1. Entity Name

CHILDRENS PLACE OF CLEARWATER, INC.

._ANNUAL REPORT (AR)
DOCUMENT # P94000013459 ' e

Pringpal Flace of Busineés

70TPRUID ROAD EAST
SS RWATER FL 33756

'"I‘\]ailifng Address

707 DRUID ROAD EAST
(l'JJIS_EAHWATER FL 33756

2. Principal Place of Business

3. Malling Addrass

Suite, Apt, ¥, elc.

Suiie, Apt, #. eic,

==X

ILED
@\@%\m, 005 08:00 AM
ecrétary of State
DA S
>
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il

il

1st MCORE CR2E034 (10/04)
City & State T - Clly & State 4. FE| Number Appiied For
65-0571901 Not Applicable
ap County ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
) T T e Name o o -
?S7NSE?_’,’IS%I5§S EAST Streat Address (P.O. Bex Number is Not Accepiable) -
CLEARWATER FL 33756
City Zip Code

FL

= £ = ————r
of the purpase of changing 75 regisidred office or registared agent, or Both, in the State of Florida, § am familiar with, and accept

g Ier‘é a}m and tile

.#‘a /V (WOTE Regwsiersd Agant Signalurs Iequred whan leinsiating) - DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Feo Will Be $550.086
Make Check Payahle to Florida Department of State

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

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND BiRECTORS IN 11

Tt PD T T o Olpeete  § ™ ' [3Ciange  [] Addition
NAME HANLEY, KAY K NAME HODONTRse2g 7 !

STREET ADORESS | 707 DRUID ROAD EAST STREET ADDRESS 031 07 05-20024-023 150,00
CITY-§7-71P CLEARWATER FL 33756 oIrY-ST- 2P

ML VD T o Tipelate  f§ wme o T ciange [ Addilon
NAME ROBINSON, ANN NAME

SIRLET ADDRESS | 707 DRUID ROAD EAST STREFT ADDRESS

CiTY- ST 2IP CLEARWATER FL 33756 CITY-S1- 7P

HiE STD —— e Cpsgte  § TF I change ] Addition
NAME HANLEY, JOHN P HAME

SSREET ADDRESS | 707 DRUID ROAD EAST SIBFET ADDRESS

OIV-S-2P | CLEARWATER FL 33756 H CY.ST-7P

WmE - T 3 Delate nnE [ Change L] Adetion
NAME NAME

STEELT ADDRESS SIREET ADDRESS

CITY-ST-2P Cive-SI-2P

THILE T 7 etets mE [Ochange L3 Addition
NAMT L NAME

STREET ADDRESS STREET ADARESS

CITY. 51-21P CITY-87-2IP

HiLE [ Delete s Clchange [ Addition
HAME H NAME

STREET ADDRESS STREEY ADDRESS

Ciry-s1-7ie City-§71-41F

changed, or cn an attachment yith an addresg

SIGNATURE:

fh/all cther like empowersd.

12. | hereby certily that the Infermation supplied with this fling does not qualiy for the exerrption stated in Section | 19.07;370‘),’ Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal ef g
of the corporation of the fEceiver or trustee emppwergd to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

TN £ HrE Yy D

fect as if made undey cath; that | am an officer or director

ab/os 789 -M3-2677

Qsytime Phone




