2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000095277
SHRINK.N-SLIDE: THE FAMILY PLAY AND RESOURCE
CENTER, INC.

= Feb 19,2004 08:00 AM
Secretary of State

Principal Place of Business

14444 BEACH BLVD
SUITE 60
IACKSONVILLE BEACH, FL 32250 US

- Mailing Address

14444 BEACH BLVD
SUITE 60
JACKSONVILLE BEACH, FL 32250

A = PR S

us

DO NOT WRITE IN THIS SPACE

AR

I

01202004 No Chg-P CR2EQ34 (10/ 03)
4. FEI Numbar Applled For
58-3415668 ) Not Applicabla
. . $8.75 additionat
5. Centificate of Staius Desired ] Foo Required

6. Name and Adgress of Current Registered Agemt _ .

HOLDBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE
SUITE 2301

JACKSONVILLE, FL 32202

PO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant (or- -zhe pur;:cse of changing s feéisiémd office of registered agent, or poyn, in the Slate uf Ficrida, -l arn lamiliar with, ang accept

the obkgations of registered agent.

SIGNATURE

Sigratune, lyped or printad name of cagistered agent and e H apglicabke.

NOTE Registerad Agent signalura raquired when reinstaling)

DATE

9. Electlon Campalgn Financing

FILE NOWI! FEE I8 $150.00 Trust Fund ConpglbLtion,

After May 1, 2004 Foe will ba $550.00

$5.00 MayBe
Added 1> Fees

10 OFFICERS AND DIRECTORS ] 1

BIE D

NAME MORELAND, JOHN

SIREET ADDRESS | 14444 BEACH BLYD, SUITE 60
CHY-5T-2P JACKSONVILLE BEACH, FL 32250

TLE B

HAME KRIMSKY, EILEEN

STREEY ADDRESS | 14444 BEACH BLVD, SUITE 60
CITy-gT-2IP JACKSONVILLE BEACH, FL 32250

TiE

NAME

STHEET ADDRESS
Oty -5E- P

fTLE

NAME

STREET ABDRESS
CiTY- §7-2P

HNE

EAME

STREEY ADDRESS
CY-8i-2p

TMLE

HAME

STREET ARDRESS
CilY - ST-2P

Bn00S82T4
i2¢20,/04-80023-004 150.10

DO NOT WRITE
IN THIS SPACE

12. { hereby ceni
Indicated on this repart or supplemenial raport is true an

of lhe cerparation or the recaiver or trustee em|
changed or an an stachment with an addrass, with all other ke smpowsred.

SIGNATURE: >

that the irformation supplied with this i" I| 3 doas neot qualify for the exemption stated in Seczicn 118, GT§3)(1} Frorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath, thet | am an officer or directer
powarad 1o exgcuts this report 88 required by Chapter 607, Florida Statutes; and that my nema appears in Biock 10 ar Biack 11

c';-;s &N Qm% BOUIR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GHINHE!.‘TOR

Day&rw?hcmna

e = s




