2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P98000004903

1. Entity Name

"THINK" LOVED CHILDREN, INC.

04-25-2005 90281 036 ***150.00

Principal Place of Busingss
H15AMARBIREFST- 40D € . _ J, n
BRANDON, FL 33511 LmSg

Mailing Address

1H5-A-MARGARET-SF
BRANDON, FL 33511

2. Principal Placa of Businass

4oB €. Lumsden d.

3, Mailing Address

4p8 €. lumsden Bd.

AT OCAR A

[N

Suite, Apt, #, elc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O $8.75 Additional
Fee Requirad
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, TAMMIE Y

15 MARGAREFST LIOR B Luumsden £d.
BRANDON, FL 33511

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above namad entity submits this statemant for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuca, typad o prinesd name of registered agent and utle # applicabla. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 1 pelete TILE O cnange  [7] Addition
NAME WRIGHT-NEIL, TAMMIE Y NAME
STREET ADDRESS | 1 HPAMARGARET-ST ? 'Ea - U sd-l"\ STREET ADDAESS
CITY -ST-2IP BRANDON, FL 33511 CITY-51-2IP
TITLE O pelee TMLE [ Change 3 Addition
NAME NAME
STHEET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delets TME chenge [ Addition
NAME NAME
STREEYT ADORESS STREET ADDRESS
cny-si-zp CITY-ST-2IP
TiLE {3 Detete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2P
TITLE {1 oelere THLE [J change  {2J Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THILE [ Delsts TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-SI-2IP CITY-ST-2P
12. | heraby certify that the information supplied with this filing doss not quality for the exempition stated in Section 119A07$3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental roport is true and accurate and that my signature shall hava the samae Isgal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh g)i other like empowered. . l
SIGNATUR E:—T—— : '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR MRECTOR Data Daytima Phone #




