2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUHRMENT # s88800 Feb 28, 2004 08:00 AM

1. Entity Name Secretary of State

PARENT AND CHILD TEAM, INC.

Principal Place of Business . Nia-jiing.; Address ) N

721 US HWVY 1 721 US HWY 1

#2086 #2068 .- N -—

N.P. BEACH FL 33408 N.P. BEACH FL 33408 }

s T AR RMR RN
Suite, Apt. #, elc. Suite, Apt, #, sic. - MOORE N CR2E034 (11/03) o
City & State Tity & State 4. FEI Number Applied Far |

65-0268783 ) Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O lg;eaegesq 3:1:;tiona!
6. Name and Address of Current Registered Agent 7. 7Na-r.n.e and Address of New Registered Agent 7_
Name R . R
gggl?klﬁEHsEgg‘lgEMDRNE APT 317 Street Address (P.0. Box Number is Not Acceptable) ' T
LAKE PARK FL 33403 :
City T FL lv;'fxp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiarida, | am familiar with, and accapt
the obligatons of registered agent.

SIGNATURE i - - —— : P

Sgnature yped or printod name of registered agent and tilke if applicanfe (NGTE Regislered Agenl signature mguired when roinstating) DATE

e 9. Elsclion Campaign Financing $5.00 May Be
. Trust Fund Centribution. O Added to Fees

FILE NOW!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00 _
Make Check Payable o ﬂorida Department gf State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TITLE ] GChange ] Addition
NAME O'NEILL, BEVERLY C NAME

STREETADDRESS | 721 US HWY 1 #205 STREET ADDRESS

CITY-ST-2IP N.P. BEACH FL 33408 7 City-§T. 21 )

THE VT [ Defete TITLE [ Change  [J Addition
NAME O'NEILL, HENRY M NAME

STREET ADDRESS | 721 US HWY 1 ¥205 STHEET ADGRESS

CIYY-§T-2P N.P, BEACH FL 33408 CiTy-§3- 2P o . .

TMLE [ elete TTLE UOC007I212 Ocowge O addition
NANE NAME 03/0:/04-80062-004 150,00

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-3T- 2P ] S
TITLE 3 perete TITLE TiChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 217 CiTY-ST-2p _

TITLE [} Delee TILE [3 Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-Sr-2p CITY-ST-2IP

e [ Detete THLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-S7T-ZP CITY-§T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XN, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered to axecute this repert 8s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all otthowere .
f
SIGNATURE: % C' Ziall [-24-0¥
ale

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Prone #



