ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 389331

1. Entity Name
KINDER WORLD, INC.

Secretary of State

01-31-2005 90059 021 ***150.00

Principal Place of Business

2000 TONI STREET
PENSACOLA FLA, 32504

Mailing Addrass

2000 TONI STREET
PENSACOLA, FI. 32504

400u3080

2. Princlpal Place of Business 3. Mailing Address

R0 WA R I

Suite, Apt. #, etc. Suite, Apt. #, el¢.

PENSACOLA, FL 32514

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
59-1361348 Mot Applicable
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CARTER, MARGARET A. - - - = - oo -
1128 MERRIE WAY Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the onligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, Iyped or prinfed name of reyistered agert and e 1 appicaie.

(NOTE: Registored Agent signatung required when reinstaiing)

PATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P ) pelete TIE [ charge [ Addition
NAME CARTER, MARGARET A. HAME

STREET ADDRESS | 1128 MERRIE WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 Ciry-St-21p

TITLE ST . 1 pelete TITLE [0 change [ Addition
NAME MARLOW, TERRI L. HAME

STREET ADDAESS | 8400 HUMMING BIRD BLVD STREET ADDRESS

CiTy-53- 7P PENSACOLA, FL 32514 Ciry-Si-ap

TILE 3 Detete THLE Ochange [ Adcition
NAME ' NAME

STREET ADRRESS STREET ADDRESS

CITY:ST-ZIP A CITY-51-21P - B T T

TLE 1 betete TiTLE [ Change  [] Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CIY-ST-5P CHY-SI-2IP

TITLE O peete TRLE Ocnange [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP ciry-s1-2p

THLE ’ O Delete TLE [0 Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CIY-51-2P

changed. or on an attachment with an address, with all cther like ampowered.

SIGNATURE: M(Mz H

12. | hereby certify 1hat the information supplied with this filing does not quality for tha exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the Information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as recrired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

jfda Y97~

SIGNATURE Aﬂﬂ'ﬂEn OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

o/ﬂ;lm?—ob’

Davtime Phora #

J




