2004 FOR PROFIT

CORPORATION

. ANNUAL REPORT

DOCUMENT #J44441

1. Entily Name

KIDDIE KORRAL ACHIEVEMENT CENTER INC.

Principal Place of Business

7912 NORTH ARMENIA AVENUE
TAMPA, FL 33604

Mailing Address

7912 NORTH ARMENIA AVENUE
TAMPA, FL 33604

2. Principal Place of Business

VAN, Bavmsnir g4

3. Mailing Address

DIIAN. W/W

Suite, Apt. #, etc.

Suite, Apt, #, etc

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90023 005 ***150.00

JRUVI IV

AWM NS

01302004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEi Number Applied For
e e, FrA— j Qo fio— A 59-2777793 Not Applicable
Zi e
! ) Gauntry Z‘|p3 %ﬂg 5. Certificate of Status Desired O $8.75 additional

3 260 t#

5. Name and Address of Currﬂf Re

Fee Required

gistered Agent

7 CZTIW Z Y

7. Name and Address of New Registered Agent

- 7912-N. ARMENIA-AVE—— -

ALBURY, MILDRED J
TAMPA, FL 33604

Name

- |=Street-Address (P.Q. Box-Number is Not Acceptabla) . ~-. ) T e -

City

FL l Zip Code

8. Tha above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prated name of reg:sterad agent and

g if applicab’s.

(NOTE: Registared Agenl signalure requdad when reinstatng)

DATE

-FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

T 9. Election Campaign F\'nancihg
Trust Fund Contribution.

$5.00 Mayse |

Added to Fees

ADDIT\ONS/’CHANGES.TO CFFICERS AND DIRECTORS IN 11 T

10, QFFICERS AND DIRECTCRS 11.
TME PVS O pefete TILE [ Change  [] Addition
NAME ALBURY, JUNE NAME
STREET ADORESS | 7912 N. ARMENIA AVE. STREET ADDRESS
CITy-§5- 2P TAMPA, FL CITY-5T-21P
TITLE ™ Detete TITLE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] etete TTLE [ Change  [] Additicn
NAME NAME
. STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IF - - CITY-5T-21P _ R
TLE O pelete TITLE [0 Change ] addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2 CITY-ST-2P
THLE 1 Delete TITLE [T Change (] Addition
NAME NAME
* STRCET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ palese TIILE [ Change  [_] Addition
NAME o NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12, | hereby certity that ihe information suppbed with this filing does noi qualify for the exemption stated in Section 119.07(3)), Florida 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 legai effect as if made under oath. that ! am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloc§1 it

changed, or on an attac

SIGNATURE:

ent with an address, with all other tike empowered.

e Ae ﬁ/bz/;/*%

Lfelzo0 Y 763 3al

IQNATURE AND TYRPED OR FHINTWIE OF BIGNING OFFICER Off BIRECTOR

Daua Daylime Pnone %

v

=



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 30, 2004

KIDDIE KORRAL ACHIEVEMENT CENTER, INC.
7912 NORTH ARMENIA AVENUE
TAMPA, FL 33604

SUBJECT: KIDBIEKEORRAL ACHIEVEMENT CENTER, INC.
Ref. Nu

.

“"We have “Treceived your document for ‘KIDDIE KORRAL ‘ACHIEVEMENT

CENTER, INC. and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of thls letter, within 60 days or
your filing will-be corsidered abandoned... .

e

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist : Letter Number: 104A00006633

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314




