2004 FOR PROFIT CORPdRATION

ANNUAL REPORT

DOCUMENT # 654140

1. Entity Name
KiDD AND COMPANY, INC.

Principal Place af Business

2222 OLD ST AUGUSTINE ROAD
TALLAHASSEE, FL 323011910

Maiting Address

2222 OLD ST AUGUSTINE ROAD
TALLAHASSEE, FL 32301-1910

2. Principal Place of Business

20174 Centre Poirtte Bivd.

3. Mailing Address

2074 Centre Pointe B,

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

01-29-2004 90093 008 ***158.75

24004642

A ACRE RSO UL AT

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
lallaha See, F Tallahasscc L 59-1997753 Not Applicabie
3?_30 g Country 52503 Country UShH 5. Certificato of Status Desired IE/ ?ese gesq :;Eed;“mal L
§. ﬁame and Address of Current Reglstered Agent — 7. Nam; and Address of New Reglstere:! Agent _-—-—r-
Name
KIDD, WILLIAM J
6336 COUNT FLEET TRAIL Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSE, FL 32308

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATUFIF

‘Signature, Iyped or printad name of registered agent and e it applicable.

{NOTE: Registered Agent signalure required wher reinstating}

DATE

FILE NOWI1Il FEE 1S $150.00
* After May 1, 2004 Fee will be $550. 00

9. Elsction Campaign Financing
Trgs} Fund Contribution.

[

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE op {J Detete TITLE [ Change [ Addition
NAME KIDD, WILLIAM J NAME

STREET ADDAESS | 6336 COUNT FLEET TRAIL STREET ADDRESS

CITY-st- 21 TALLAHASSEE, FL 00000, CiTy-ST-2P

THTLE VP O Delete TiTEE [ Change [ Addition
NAME TUCKER, EILEENC NAME

STREET ADDRESS | 278 ROSEHILL DR. E STREET ADDRESS

GITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST- 2P

TTLE 7 pelete TILE [ Change [ Acdition
NAME - - - TNAME - .- e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE 3 pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-IP

TLE [ Dejete TILE [CJ Change  [3 Addition
NAME NAME

STREETADORESS | - Coa .| SUREET ADDRESS - e . _ . .
CITY-ST-2IP - -} - — . . e LY -5T-ZiP- e o 7 E e

TITLE ) O oeete ~ CTILE - e [ crenge [T Addilion
NAME T : NAME 0

STREET ADDRESS e e i STREET ADDRESS | _ L 7
crv-gr-ze | See CInY-§1-2p o

12. t hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Saction 119.07(3){t), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it mades under cath; that | am an officer or director

indicated cn this report or supplemantal report is trus any

of the corporanon or the raceive tee empowerad lo oxacute this

repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

werg

ress, mﬂ@iak K

/:5/04 7508718 - 5433

Date Daytima Phone #




