2004 FOR PROFIT CORPORATION

""" ANNUAL REPORT (AR)

FILED

DOCUMENT # H33s18

1. Entity Name

GLADYS KIDD & ASSOCIATES, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90043 042 ***]158.75

Principal Place of Business

2121 N. BAYSHORE DR.
STE 1105

MIAMI FL 33137

us

Mailing Address

2121 N. BAYSHORE DR.
#1105

MIAMI FL 33137

us

|

il

l

|

2. Principal Place of Business 3. Mailing Address I“ |‘I“|I] l”ll.
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4, FEI Number Applied For
— e 59-2544745 Not Applicable
Zip Country Zip Country D e o T T $8.75 Additioral T T
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7T AMMONS, HERBERT JR R = — et T T —
2121 NO BAYSHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
STE 1105
MIAMI FL 33137
T e s == = S = =Cy T e =T TzZigCoge -
3 FL

the obligations of registered agent.

SIGNATURE

B. The atdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name ol regisiered agent ano ke f applicable.

{NOTE: Registered Agenl signature requirad when roinstating)

DATE

Trust Funct Contribution.

8. Election Campaign Financing

$5.00 MmayBe
Added to Fees

%
OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete e [ Change £ Addition

NAME KIDD, GLADYS I NAME

STREET ACCRESS $2121 N BAYSHORE DR 1105 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-51-2P

TIfLE VST (7 palete TTE [ change [ Additien

MAME AMMONA, HERBERT NAME

STREETADDRESS | 2121 NO BAYSHORE DRIVE STE 1105 STREET ADDRESS

CITY-ST-ZIP MIAMIFL CITY-St-2IP

TILE [ Deete TITLE [ Change  [J Addition

NAME NAME

STREETADDRESS | _ . I o - _N STREET ADDRESS - —_ e e e
B R CITY-ST-2P

TIE [ Detete TILE [J change [T Addition

NAME NAME

STREET ADDRESS |- - STREET ADDRESS

cry-st-ze " CITY-S7-21P

TITLE (3 Delete TWILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-S1-2P

TITLE [ Delete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

changed, or on an attachrhen;

SIGNATURE:

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

jth an address, with all $ther like empowered.

e AMM ne, Vice Tewand

I{STH 2049

LS‘G ATURE AND TYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I ffomit

Dayime Phone #



