FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BRAVE KIDS, INC.
Principal Place of Business Mailing Address
1592 UNION STREET 1208 LAKE COURT COVE
SAN FRANCISCO, CA 94123 PONTE VEDRA BEACH, FL 32082 50015103
T s ARG AR AL
[bol ﬂwenm Coeners Dr. 51 Sawerass (pancrsDr.
Suite, Apt. #, etc. Suite, Apt. # etc. 01192005  Chg-NP - CR2E037 (10/03
Surte dod Suite H Q04 & g (10/03)
City & State City & State 4. FEl Number Apptied For
nre feoen Bescn, Fr Ponwre VEDZA Bencn FL 94-3388832 Not Appiicable
55’ 082 605””;" 3 §£ 082 (3";”'% 5. Certificate of Status Desired [ f‘g;’g‘ Additonal
8. 'Name and Address of Current Registered Agent T~ Name and Address of New Reglstered Agent -
Name
LEWIS, RICHARD Q IIILESQ
780 N. PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32085-3007
City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar wﬂh and accept
the obhgatlons of regxslered agenl . .

. . . A )
i -t . . . - N - . 1

'SIGNATUFIE"’ — i co - R - R z M _ ~

. . ol

SInrmu'o typed of primad name of registered agent pnd tte if appicable. {MOTE: Repistered Agent :ionalin requined when reingtating) DATE
'Flling Foe Is $61.25 9. Election Campaign Financing : $5.00 May Be . Make checl; paW.yabIé to
»” Due by May 1, 2005 i :'__Tr'ust Fund Contribution. _D_ Added t0 Fees . _Florida, Departmem 'of State
10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 10
TITLE P 7 Delets TI7LE ' ¥Change [ Adeition
NAME FITZGERALD, KRISTEN NAME FirzeenarD | KRistTed
STREET ADDRESS | 1208 LAKE COVE COURT SRETADDRESS | 1113 5, FARSHALIND LAY
CIY-ST-7P PONTE VECRA BEACH, FL 32082 cmy-s1-ZP POMTENEDRA 3eacy Fu 22082
TILE v ) Oelete 0LE T Ochange [ Addition
NAME HALSTED, SCOTT HAME
STREET ADORESS | 3000 SAND HILL ROAD STREET ADDAESS
CITY-S1-2P MENLO PARK, CA 94025 CITY-8T-2IP
TITLE s | [ Delete TITLE [JChange  [] Addition
NAME- - T " {'BEEKMAN, PHILLIP E ’ - ’ NAME 1T - - i ’ - - -
STREET ADDAESS | 6693 E PLEASANT RUN, PARKWAY SOUTH DRIVE STREET ADDAESS
CIvFY-§1-2F INDIANAPOLIS, IN 46218 CITY-5i-2IP
THLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-53-21P
TILE [ petete TLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS . STREETADORESS | . . . . . e .
LCITY-§1-ZP. . —_ - . I . coy-sr-ze L . R LRI
TLE . ':..q i r .._—,r" ' [ peige - - -~ Tree E G ‘- B . ;,D‘Chﬂnﬂe T O ddiion
NAME e .. \ Lo T T NAME T [ to. . . . ‘;":.' L. ‘vde"‘;)::;_"- -
STREETADDRESS | = ™ "°- =™ T T TT o TTT T T T STREETADORESS T T T T T T - R
emv-gzp  RTL T L Lo iemsre U D - UL ———

12. 1 hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07;3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and ageurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation er the receiver or trustea empowered 10 e¢fecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, with all othgf like egnpgwered.
Y= 8/‘7/9015' F04-837-957

P
pI3 QFFICER OR DTRECTOR Daytime Phone #




