2004 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # 389331

1. Entity Name

KINDER WORLD, INC.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90094 008 ***158.75

Principal Place of Business Mailing Address
2000 TONI STREET 2000 TONI STREET -~
PENSACOLA FLA 32504 | PENSACOLA FL 32504 <
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State Cily & Stale 4. FEI Number Applied For
59-1361348 Not Applicable
Zp Country Zip Country s. Cerificate of Status Desied [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
mi—————— I . . PR - Name - - —— - = . -
1C1A2RSTEAFEH’\A|AER%AA%ET A Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. « am familiar wath, and accept

Signature. typed o printed name of regisiered agent and title il applicable. {NOTE: Registarea Agent signatura requiead when reinstanng) DATE

8. Election Camnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

10. — T OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P . []] Delete TITLE [ Change [ Addition

NAME CARTER, MARGARET A. ' NAME

STREET ADDRESS | 1128 MERRIE WAY STREET ADDRESS

CITY-ST-ZP PENSACOILA FL. 32514 CITY-ST-2IP

TITLE ST O pelete TITLE [ Change ] Addition

NAME MARLOW, TERRI L. X £ L MAME .

STREET ADDRESS. |8609-CORSHEF-CIR q‘-l‘m U wmm ‘}"\‘i 87 (g/yd STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-5T-2IP

TILE 1 peiete TMLE [ Change [ Addition
el e e CHHAME - - B e it s --

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 7 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-21P

THLE [ oelete TITLE [3 Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

changed, or on an attaﬁ;snent wilh an ad$ess ’q_th alleh r Iak_i_em owered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrr)étion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

sncunun?{ fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J[33fry  $50-¢92 - 2950
T o

Daytime Phone #




