FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DE®ARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000004903

"THINK* LOVED CHILDREN, INC.

Mailing Address

115-A MARGARET ST
BRANDON FL 3351t

Principal lace of Business

115-A MAFGARET ST
BRANDON FL 33511

Qar6093

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 003 ***150.00

IRARERIRE AW R

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
01/15/1998
2. Princif a! Place of Business 2a. Mailing Address 4, FEI humber Ar plied For
21 26 /| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
7 P 5. Cestifzate of Status Desired a $8.75 Aadiional

22 l27]

Fee Required

City & State City & State 6. Eiectian Campaign Financing 0 $5.00 May Be
23 ;8—‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yeai Intangible
24‘ 25 a E Personal Property Tax. COves  [Oio
9. Name and Adiress of Current Registered Agent 10. Name¢ and Address of New Registered Agent
81| Name
WRIGHT, TAMMIE Y
115-A MARGARET ST 82| Street Address (P.O. Bax Number is Not Acceptable)
BRANDON FL 33511 B3]
841 Gity Zip Code

FLJ 85

41. Pursuant to the provisions of S zctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office ' registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of lirectors. | hereby accep! the appointment as reqistered

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE :
Slgnalure, typed or printed n: me of registered agen and tie i applicatia (O E: Registarod Agent signature red iired when reinstatng) DATE & :i

12, OFF|ICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12 @

me PSTD O DELETE 1ATINE {Change [ Addition E |

NAME WRIGHT, TAMMIE ¥ 12 NAME 3

streetsonress| 119-A MARGARET ST 1.3 STREET ADDRESS o ] :

CITY-ST-2IP BRANDON FL 33511 14 CITY-ST-2P g1

TmE 3 DELETE 217ME CJCnange  [JAddiion | O 1

NAME 22 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CITY-ST-ZiP 2.4 CITY-ST-2P

TINE [ DELETE 31 7ITLE [JChange [ Addition

NAME 32 NAME

$TREET ADDRE 35 3.3 STREET ADORESS

CITY-$T-ZP 34 CITY-ST-2

TITLE [ DELETE 417ITLE {JChange [ Addition

NAME 4.2 NAME

STREET ADDRE $ 4.3 STREET ADDRESS P

CITY-ST-ZIP 44 CITY-ST-2IP ¢

TITLE [} DELETE 5.1 TIHLE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 8.1 TME [Change  [] Addition

NAME 6.2 NAME

STREET ADDRES 3 3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-ZIP

14. | 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 infc rmation
indicate«! on this annual report or supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uncler oath; that tan an
officer o~ director of the corporati »n or the receiver or trustee empowered to ececute this report as reguired by Chapter 607, Florida Statutes; and that 11y name appeais in
Block 1% or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MR QR D B 0N 26 6

. +
SIGNATUF E AND TYPED OR PEUNTED NAME OF SIGNING ngCER IR DIRECTOR

Date Naytime Phone #




