2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

<0360 Feb 20,2004 08:00 AM
DOCUMENT # -
1. Entiy Name Secretary of State
KIDS KOMPANY, INC.
Principal Place ot Business Mailing Address
290 MAITLAND AVE ) 7819 AUTUMN WOOD DR
ALTAMONTE SPRINGS FL 32701 QRLANDO FL 32825
us us
Sutte, Apt. #, elc, * Suite, Apt. #, elc. MOORE CR2E034 (11/03) -
City & Sate — Ciy & Stale 4. FEI Number - Applied For ]
S . } BS'OOBBZQS ] Not Applicable
zp Country ap Country §. Certificate of Siatus Desired x ?ese';i S:dei'tinnal
6. Name and Address c;t Current Registered Agent 7. Name and Address of Ne\;.rAiReglstered»Agent _ =

Name

DURANTE, NANCY P e

7819 AUTUMN WOOD DR Sirest Adtiress (;3.0. Box Number is Not Acceptable)

ORLANDO FL 32825

City B - _L FLW Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flanda. | am familiar with, and accept
Ihe obligatons of registered agent.

SIGNATURE - - . S = g e

Signatura, tvped of printed nama of regrstered agent and hite f applcatle lcNO‘TE Rogstered Agent signature required whon tﬂl"&mll"\i{ . u i DatE | —

FILE NOW!!! FEE IS $150.00 . .
. 9. Ele a Fi i
After May 1, 2004 Fee will be $550.00 Tt tons G g 35,00 May Be
Make Check Payable io Florida Department of State B )
10.  OFFICERS AND DIRECTORS A KR ADDITIONS/CHANGES TC OFFICERS AND DIREGTORGIN 11
TILE D [ petete THLE [Z Change [ Addition
NANE DURANTE, NANCY P NAME
STREET ADDRESS | 7819 AUTUMN WCOD DR STREET ADDRESS TR -
(i 5 .

cy-st-2¢ |ORLANDO FL 32825 .. covesrze o {,g{! %E?gﬁgﬁé?m o {Co JC
TiRE 3 Detete T T T T Bl change. | 1) Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY.ST- 7P o _ B omvesteze o e .
TILE O opelete L€ T Change [ Addition
NAME NAME
STREET ADDRESS H SIREET ADDRESS
CITY.5T- 2P — CiTY - 5T- 2P B ) B _
e O pelete TILE U1 Change ] Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 2P . o ~ [ onvestze o .
TiE 1 pelete TIFLE [ ]Change [T Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P ) - Ty -5T-2P o o ] ) ] i B
ThLE {7 betete TITLE {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P ] . CITY-ST-2F

12. | hereby cermz that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informatian
indicated an 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 trustee empowerad 10 exacute this teport as sequired by Chapter 807, Florida Stawtes, and hal rmy name appears in Biook 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

L AL AN LT A
PRUNTED NAME OF SIGIRING OFFICER QR DIRECTOR




