FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ABC KID KARE BY YANNI, INC.
Principal Place of Business Mailing Address VEVVUW W
2284 BOUGAINVILLEA ST 2284 BOUGAINVELLEA ST .
SARASOTA, FL 34239 SARASOTA, FL 34239 o
S S RS IR AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. . 01122004 Chg-P CR2E034 {10/03)

City & Siate City & State 4. FEI Number 7 Applied For

. . , 06'1 707632 Not Applicable

Zp Country Zip ' Country 5. Centificate of Status Desired O $8'75 Additional

] Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne:

LANGDON, ALLEN E :
125 FIRST AVE Street Address (P.O. Box Number is Not Acceptabls)

NOKOMIS, FL 34275

City FL l Zip Coda -

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

SIGNATURE "
Signatura; typed o printed name of registered agent and titke # applicable. (NCTE: Ragistered Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TITLE DPST O Change [ Addition
HAME SANCHEZ, YANIRA B NAME Sanchez, Yanira B.
STREEF ADDRESS | 2284 BOUGAINVILLEA ST ) STREETADDRESS | 2284 Bougainvmea Strest

| Cimy-ST-71P SARASOTA, FL 34239 ¢Iry-s1-2° Sarasota, FL 34239
TmE [ Delete TILE [J Change [ Addition
NAME : NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF )

ME oo oo e e e e - DDeee  BTME | L o een. [ Change , {7 Addition
STREET ADDRESS STREET ADDRESS
CIrY-S¥F-21 CITY-ST-2IP
TME ' : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS ) " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ Delete TIMLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY- ST-2P
Tme O Detete TILE [ change [ Addition
NAVE ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this ﬁlﬁ does net qualify for the exemption stated in Section 119.0?%’3)(&), Florida Statutes. | further certify that the information
indicatéd on this repon 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 corporation of tha receiver or trust mpowered Jb executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all fther Iikepmpowered.

SIGNATURE: ___ AL - // '/%/07 G4l1-566-160 ]

NATURE PET R mouffz OF SIGNING OF FICER OR DIRECTOR Daytms Phone 4
L4




