'

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # 724048

1. Entity Name

KIDS, INCORPORATED OF THE BIG BEND

01-19-2005 90001 012 ****70.00

Principal Place of Business

1170 CAPITAL CIR NE

Mailing Address
1170 CAPITAL CIR NE

30003389

TALLAHASSEE, FL 32301-4857 US TALLAHASSEE, FL 32301-4857 US
2. Principal Place of Business 3. Mailing Address Hllm ‘llll ‘Il“ Im‘ “”l |’||’ ‘I” m“ m |‘|H m” ||I“ HIHI” || ‘m
Suite, Aot. #, etc. Suite, Apt. #, etc'. 01062005 Chg-NP CR2ED37 (1 01,03)
City & State City & State 4. FEI Number Apptied For
23-7411718 Not Applicable
zp Country Zie Country 5. Certilicate of Status Desired O EB'TS Additional
. ee Required
6. .Name and Address of. Current Regi d Agent o ez = et .- NaMe and Address of New Registered Agent ..

DAVIS, PAMELA B.

Name

1170 CAPITAL CIR. NE
TALLAHASSEE, FL 32301

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

City

FL [ Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or pnnted name of registered agant and litle if applicabla

{NOTE: Regislered Agsnl signalure required whan reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Ceniributio

9. Election Campaign Financing

Make check payable to
Florida Department of State

$5.00 May Be
n. Added to Fees

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10

TITLE TD Delete TTLE TD . Change [ Addgition

NAvE CUATT, JACK x NAME ki Fitge rﬁf@n&v&vn Or. S

STREET ADDRESS | 3462 LENOX MILLS ROAD STREET ADDRESS | 20 | & L

oir-sT-2p | TALLAHASSEE, FL 32303 ON-ST-ZP T | L VQSS(( , FL D720

TiTLE 1VP Delete me o+ WP mhanga [ Agdition

NAME THOMAS, ALAN ¢ NAVE Davryl Joncs De.

STREET ADDRESS | 1940 N, MONROE o anomess |LCE 4 e ¥ 04\

cry-st-zP  } TALLAHASSEE, FL 32303 CITY-ST-2P ml G GSSEe L %2200

TME cD ﬂj_DeIete _TILE ggfbhange (] Addition
T NAMET T TLEVYANN LT T T 7 e ﬁnn—-(.e\/t{ Zal s e R el |

STAEET ADDRESS | 5013 VERNON RD stageTanoress [« SO 13 VEL MO Rel. r ¢

CITY-ST-2IP TALLAHASSEE, FL CITY-5T-ZIP 'TC{HO neissee, |r L %’2.5\ \ . T

TIMe SD m Delete TITLE - ; ﬂcnange [ Aadition

NAME LUCILLE, DAY NAME VOlLO\ n-r

STREET ADDRESS | 312 N.E. DUVAL STREET STREET ADDRESS ‘} - . '|r

omy-s-2P | MADISON, FL 32340 ov-st-ze . 4

TITLE [ Delete TITE O change L) Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-2IP

TITLE J Detete TITLE [ Change [ Adsition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the infg supplied with this filing does not qualify for the exem
indicated on this report or/Supplermeptal report is true and accurate and that my signatu
of the corporation or the receiver or yistee empowered to ex’?;u.tm@ repor
changed, or on an attachment wigh ar| agdress, with aIICther ke em ;5

OJZM«Q (08

SIGNATURE:

required by Chapter 6
Y

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oaih; that | am an officer or director
7 Florida Statutes; and that my name appears in Block 10 or Block 11 if

W05 %@D,Hﬂ%%n

SIGNAT#!E AND TYPED OR PRINTED MAME OF SIGNING 0%& OR DIR: A

Dala Caytime Phone ¥

o



