2604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P94000058754 Feb 16, 2004 08:00 AM
1. E N
iy tame Secretary of State

PARENTS AND CHILDREN ENTERPRISE INC.
Principal Place of Business Mailing Address
46809 SANDWEDGE WAY 4609 SANDWEDGE WAY
SEBRING FL 33872 SEBRING FL 33872

Suite, Apt. #, eic. Suite, Apt. #, etc MOORE CR2E034 (1 -”03) s

Ty & State City & State a. FEINumoar _______ . Applied For
- 65-0500910 Nat Appheable

ap Couniry zie Couniry 5. Certdicate of Status Desired [ geae'g?qtﬁfed;ﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -” . B

MName

WILSON, ERIC O e

4609 SANDWEDGE WAY Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33872 . B

City FL Zip Code ~

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obliganons of regstered agent.

SIGNATURE " e
Sigraturp, lyped of pnated name of regrstered agent and title f applcable {NOTE Registered Agent signature requred when reinstaing) DATE
FILE NOW!! FEE IS $150.00 , o
- - ’ . . 9. Election Campalgn Financin .
Atter May 1, 2004 Fee will be $550.00 . T I'!JSIIFU g Cé)nu?buﬁim_ 9 O fgdgﬁohgife
Make Check Payable to Fiorida Depariinent of State
10. OFFICERS AND DIRECTCRS - i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 3 Delets TITLE [ Change [T Addition
NAME WILSON, ERIC O NAME
r i . -
STREET ADDAESS | 4609 SANDWEDGE WAY STREET ADORESS a2 f]JD‘B}BmDSESE?
arvstze | SEBRING FL 33872 : - omy-sT-7P 16/04-80097-016 150,00
TLE vD O oetets Lk [ Change [ Addition
NAME WILSON, ALENCIA F NAME
STREET ADDRESS | 4609 SANDWEDGE WAY STREET ADDRESS
CIvy-51-2ip SEBRING FL 33872 CITY-S7-ZP
TITLE [ Detete TLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TI1LE O Delete TITE -~ [OChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2i7
TITLE 3 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
rLe {7 belets TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2P CITY-ST-ZP

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 certify that the information
indicated on this report or supplemengal Tepoits true and acturate 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 riglee empbwered o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears fock 10 cr@iock 11if

£

changed, or on an atachment wilk-srTaddress, with zll cthel powared.
Z/ Iy HULTNS
VA /

Daytimg Pnone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI;I_EC"I;OH




