2005 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT N Jan 07, 2005 08:00 AM

DOCUMENT # P02000081703 Secretary of State

1. Entity Name
KIDBEC ENTERPRISES, INC.

Principal Place of Business - Mailing Address

1694 TIRAOUCAN WAY 1694 TIMOUCAN WAY
134 134 .
LONGWOOD, FL 32750 © LONGWOOD, FL 32750

AU A A

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & RN AT

06-1640685 Not Applicable

g $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Hame and Address of Current Registered Agent A

504 TIMOUCAN WAY DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity subfnits this statement for the purpose of changing its registered office ar registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . _ .
Signatura. typed or printod narg u{ reqw.c.reu agem u\d mle L appllcame {NOTE Regisitrnd Agem sigralurs roguired when seinstaling) DATE
= . R SN R | ) o -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, " OFFICERS AND DIRECTORS — 1 1
TLE PD
NAME EDLUND, BRIAN

STREET ADDRESS | 1694 TIMOUCAN WAY

CIy-s1-2IP LONGWOOD, FL 32750 , [ ”}R[ r 7I

ik . - w . 00l 74
TITLE VD P -
RAME IDDIOLS, KRISTIN _ U1410/05-800
STREET ADDRESS | 1694 TIMOUCAN WAY
CITY-5T-2P LONGWOOD, FL 32750

s T}

TITLE sSD
NAME EDLUND, CHRISTINE

STREETADCRESS | 1694 TIMOUCAN WAY
CITY-87- 2P LONGWOOD, FL 32750 ' . DO NOT WRITE

o oo | |  INTHIS SPACE

NAME IDDIOLS, DEAN
STREET ADDRESS | 1684 TIMOUCAN WAY
clFy-sT-2IP LONGWOOQD, FL 32750

ERLZ e

TLE

NAME

STREET ADDAESS
GITY-§T-21P

TIE
NAME
STRELY ADURESS
CITY-571-2IP _

12, | hereby cemg that the mformahon supnlied wzth this ﬁh does not qualify for the exemption stated in Section 119 ﬁ-f’?’)[]) F\onda Statutes 1 further certity that the :niormanon
indicated on this report or supplemental report is Lrue rate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer g Al ute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrge e empowered,

SIGNATURE:

-~ ] (h
SIGNA’I'U‘RE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIREGTOR Cala DCayime Phona #

. = Y IR




