FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 06, 2005 08:00 AM

ANNUAL REPORT.

DOCUMENT # N93000000289 Secretary of State

1. Entty Name
100 DEPUTIES, 100 KIDS, INC.

Principal Place of Business Mailing Address

123 W. INDIANA AVE. 123 W, [NDIANA AVE.
DELAND, FL 32720 US DELAND, FL 32720 US
06302005 No Chg-NP GR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR - ~TrpiRc o
. 59-3162330° Not Applicable

5. Certficate of Status Desired ~ []  $8-7D Additional
Fee Required

8. Name and Address of Current Flégistered Agent

720 W INDUANA AVE DO NOT WRITE
DELAND, FL 32721 T T IN THIS SPACE

8. The above named entity submits this statement for the puipose of_ch%nging its reglstered office or registerad agent, or both, In the State of Flarida. | am familiar witr, and accept
the obligations of registered agent. -

SIGNATURE - - s ez - = — =
Signature, tyned or printed name of registarad agant and titke i appicable {NOTE. Aeg/starad Agant signaturg required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS — - i
TME PD
NAME EDWARDS, JUDITH R
STREET ADDRESS | 123 W INDIANA AVE. .
Cimy-5T-2P DELAND, FL 32721 - - oo S e
' . S Q? T
iy ’ 07/ 0/ e Bhao013 8125
NAME VOSS, LORETTA

STREET ABDRESS | 123 W, INDIANA AVE.
CITY-5T-2P DELAND, FL 32721

TITLE )
HAME VANGINI, LYNDA

by - DO NOT WRITE

RE ) IN THIS SPACE

NAME MORGAN, JIM
STREET ADDRESS ( 123 W INDIIANA AVE
Gy -5T- 2P DELAND, FL 32721

TILE D

NAME LEE, WILLIAM

STREET ADDRESS | 123 W INDIANA AVE -
Gy -57- 2P DELAND, FL 32721

TLE

NAME

STREET ADDRESS
CImy-ST-2P

= = D nares, e

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the Infermation
indicated on this regort or supplerental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | ar an officer or direciar
of the carporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with ar adedress, with all ether like empoweared.

SIGNATURE:




