2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. _ . = Jan 24,2004 08:00 AM
DOCUMENT # P02000081703 IR Secretary of State

1. Entity Name

KIDBEC ENTERPRISES, TNC

Principal Place of Business Mailing Address

1694 TIMOUCAN WAY }'694 TIMOUCAN WAY
134
LONGWOOD, FL 32750 LONGWDOD FL 32750

— WA Ill!lllmlll)lIIIIIIIIIJIIﬂlIIIIIIIlllllllllllll!

01122004 No Chg-P CR2E024 (10!03)

DO NOT WRITE IN THIS SPACE T e [ TAmiears

06-1640685 . { Mot Applicable

.1 5. Certificate of Status Desired $8.75 Additianal
ORETS Fee Required

6. Namse and Address of Current Aegistered Agent

TR TINIOUGAN WAY DO NOT WRITE
L NGWOOD, FL 32780 IN THIS SPACE

-

8. The above namad entity submits this statement for the purpose of changing its registerad office or re.gisterea agént, or both, in the State of Florida. [ am famitiar with, and' apcept
fhe obligations of registerad agent,

SIGNATURE .
Signature, typed or printad nama of ragistared agent and thie H applicabio MNOTE. Raglstarad Agant signaligs rocieted wien rnsiating) . . DATE L
FILE NOWS! FEE 1 15 0 8. Election Campaign Financing $5.0{) May Be
After May 1, 2004 Fes gll‘l bf gssu 00 Trust Fund Cortributicn. [0  Addedto Fees
70, OFFICERS AND BRECTORS ] ' ——=
mLE FD
NAME EDLUND, BRIAN

STREET ADDRESS | 1694 TIMOUCAN WAY
CITY-ST-21P LONGWQOOD, FLL 32750 - : --

TMLE vD

NAME [DDIOLS, KRISTIN 3

STREETADDRESS | 1694 TIMOUCAN WAY nis Uggggﬂgéggggugg 158, 75
ClTy-8T-2IP LONGWOCOD, FL 32750 B . . e e

TE sD

MAME EDLUND, CHRISTINE

STREET ADDAESS § 1694 TIMOUCAN WAY
CITY-1- 2 LONGWOOD, FL 32750 e DO NOT WRITE

o s - IN THIS SPACE

RAME IDDIOLS, DEAN
STREET ADDRESS | 18684 TIMOUCAN WAY
omr-st-ZP | LONGWOOD, FL 32750 , _ - : e ' B

TITLE
NAME
STREET ADORESS
CIFY-5T-2IP . . \ . -

THLE
HARE
STHEET ADDRESS
CITY-57-21P - _

_12. 1 heraby cenlily that the information suppli

ed with thig fi ilng a‘oes not qualify for the exemption stated in Section 116, 07?3)0] FTonda Statutes, lfunher certlfy that the lnformazion
indicated on this report ar s;’:flememal

Bport i is true A and iat my signature shall have the same legal efiect as if made undar cath; that | am an officer of direcior
= Ne thzs report as required by Ghapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

of the cosporation of the repejier or
lempowered.

SIGNATURE:\j Kmshm% [ddmlii IalH}”r 40‘! qum

smtA_TURE ARD TYPED OR FRINTED Nmt‘ar smuma omcsa oR Dmacmn s . Dale Daylims Phne %

o




