’ | FILED
2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am

[T P

ANNUAL REPORT Secretary of State

]

- 05-10-2004 90460 035 ****g] .25
DOCUMENT # N02000002212
1. Entity Name
KIDS CENTRAL, INC.
Principal Place of Business Mailing Address , o
3200 SW 34TH AVENUE 3200 SW 34TH AVENUE :
SUITE 601 SUITE 601
OCALA, FL 34474 OCALA, FL 34474
S S RO AT AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252004 Chg-NP CR2EGS7 (10!03)

City & State City & State 4. FEI Number Applied For

03-0423152 Not Applicable
Zip Country Zip Country 5. Certdicate of Status Desired (W] ?Eg.gg‘:}gjiﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROBERT O i i in II
380 W ALFRED ST Strest Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778 Gilligan King & Gooding
1531 5.E. 36th Avenue
City Zip Cade
Ocala FL | 34471-4936

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeged agent.
% e 27 v ewer CoosdisT /16 /o

7
Wed nama of W title f appticable. (NOTE: Registered Agent signature reguired when reinslauhd{ DATE

SIGNATURE

&F\ﬁlg Foo Is $61.25 9. Election Campaign Financing $5.00 may Be R Make check bayaﬁl'e to . S
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees L :Flgrlul::lalgl?gpé_ﬂ:mgnfnf State- / oo

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE P ' CJ Delete TrLE O Change (] Addition
HAME CHERRY, JONATHAN M RAME
STREETADIRESS | PO BOX 491000 STREET ADDRESS
CITY-ST-2P LEESBURG, FL 347491000 CITY-ST-2P )
THTLE VP - [l pelete TITLE [ Change [ Aadition
NAME RASCO, RUSSELL NAME
STREET ADDRESS | 5664 SW 60TH ST BLDG 1 STREET ADDRESS
or-sT-2F | OCALA, FL 34474 CITY-57-2P
e S O] Delete TITE B Cunge [ Adaition
NAME RICKUS, IRENE : NAME
STREET ADDRESS | 7809 MASSACHUSETTS AVE STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL CiTy-57-ZIP IA653
ME CEO 3 Delete TITLE B Change  [J Addilion
RAME RAINEY, JOHN J NAME .
STREFT ADDRESS | 414 W MAIN STREET STREET AIDRESS l;‘;ageg’ wJoglzt}? A Spite 601
civ-57-2F | LEESBURG, FL 34748 GiTy-5T-2P v = SEtn venue, ocuite
TIME T O pelete e e L IERTR O Change  BR Addition
NAME gl R NAME T
SREETADDRESS | T ' smeeranbress Dibrizzi, Mike
cimy-s1-2P crv-8-2F 14910 . Creekside Drive, Suite D
ThE 3 elete TITLE ClearwaterFL 33760 O Change i, Additicn
. Tfn ok, [PeMark, Diane o ‘
CTY-ST-2P vsrze 1485 S. Semoran Blvd./Bldg.. 6/Suite 1448

s Py . 1 IIT TATIOD
12, | hereby cartity that the information supplied with this filing does not qualify for the exermption stal‘é‘d‘?ﬁ‘é‘é‘gﬁ'én ﬁmxﬁ,ﬂoddéj é’a{u?eg'. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if rade under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowared 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 attachment with an address, with all other like gmpnwered_

SIGNATURE:

4-3p-04 352-313-6832

OR PRINTED NAME OF SIGNING OFFICER OR JOR Date Daytime Phone #




~d4

* 2004 NOT-FOR-PROFIT CORPORATION
- ~_ANNUALREPORT

DOCUMEN #N02000002212
1. Entity Name
KIDS CENTRALNNC.
Principal Place of Business Mailing Address
3200 SW 34TH AVENUE 3200 SW 34TH AVENUE
SUITE 601 SUITE 601
OCALA, FL 34474 ~ OCALA, FL 34474 Vi
el BB e

2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 th’NP CR2E037 (10103)

City & State City & State 4, FE| Number Applied For

03-0423152 Not Applicabls
ap Country Zp Country 5. Certfficate of Status Desired a Ei;fq Q?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROBERT Q William James Gooding, TIT
380 W ALFRED ST Stroet Ad (R.G. 8 Ngt A
TAVARES R 9778 11T G RGNS S8 thg
. 1531 S.E. 36th Avenue
City Zip Code
ocala FL | 33471 03

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

the otsligations of register#d agent.
oo davas Goodm JH L'j/j o/ 04

.
SIGNATURE /
Wy@ name of rag'ﬁgeagenl and tiglpA! applicable [NOTE: Registered Agent signature required w\th reinstating} DATE
%9 Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE C7 betete TALE D [ Change ] Addition
::r:; ADDRESS | - : - ::I:;ET ADDRESS Hewitt, Marshia
CITY-57- 29 R 566‘11 S.W. 60th Avernue, Bldg, 1
THLE 1 Delete TILE D ld rLo3a%ra [Dchange [ Addition
NAME NAME
STREET ADDRESS | . smeeraooness | Katz, Shelly
oy-s1-2¢ ' . CiTy-ST-2P 605 N.E. 1st Street, Gainesville FL 32601
TME : 1 Delets TILE D O Change [ Addition
NAME . NAME Terry, Mona
STREETADCRESS | - SRETADRESS | 1601 N.E. 25th Ave., Suite 306
CI-5T-20 CITY-ST-2IP emla BT 24470
TLE [ pelate TIMLE D [ Change [ Addition
NAME NAME .
STRAET ADDRESS | < ] ‘ STREET ABDRESS Lord, Dwight
civ-stap |- CTY-5T-2F 100 N. Starcrest Dr., Clearwater FL 33765
TMLE [ Dalete TILE ;-/])il Kell (O change [ Addition
NAME NAME es, kelly
STHEET ADDRESS sweraporess | 7809 Masachusetts Ave,
CITY-5T-2P CITY-ST-2IP New Port RiCheV FI. 34653
TITE 3 Delete TLE D Ichange [ Adaition
x‘; — - :;MEEH oopess | MOTTAS, Timothy
CITY- T2 gt P.O. Box 818, Bushnell FL. 33513

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule 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 aﬂachment with an addregs, with all other like, empowered
n ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daylime Phane ¥

~



