S : s FILED

2005 FOR PROFIT. gogpggATION May 12 2005 8 OO am
’ - ANNUAL REPORT (: <
ENT # Ke9385 AR s Secretary of State
PgCUM N # 03-23-2005 90024 043 ***158.75
. ity Name
KIDS KOMPANY, INC,
Principal Ptace of Businass Mailing Address . .
290 MAITLAND AVE 7819 AUTUMN WOOD DR bbUlb/ul
ALTAMONTE SPRINGS . 32701 ORLANDO FL 32825
. - - . PR . ) . . '»| - |!1 “i !,i
7. Prircipal Flace of Business 3 Mailing Address  ~ , ) . 1 l I” i LH ’i
Suite, Apl #. elc, Sulte, Apl. #, ofc. 181 MOORE CR2E034 (10’04)
City & State City & Swate 4, FE{ Mumber Applied For
65-0088785 Nol Applicable
Ze Country 2p Country S. Certificate of Status Desired ?&Zﬁg‘bw
6. Name and Address of Curment Registarad Agem 7. Name and Address of Now Reglutersd Agemt
I B B | Name _ o
?g.‘RgAEJ-lE-'UﬁﬁNﬁ\égD DR . Street Aadress {P.C. Bax Number is Not Acceptabla)
OCRLANDO FL 32828
Cly - FL I Zip Code

8. The abova narmed entity submits this statement for the purpase of changing its registared offica or registered agont, or both, in the Stala of Forkda. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgratus, rped o prewed e of regesiered sgem wnd bie ¢ sopbcabi (NOTE: Regmierad Ageal morturs {aouied when mncsing} DATE
LR
EE IS S;?&i%%é} 0. Election Campaign Financing ~ $5.00 may Be
“‘5’. s sm. TrusiFung Conplbution. [0 Added to Fees
’;"»n-ax;eu'p.-m.‘:viu»-.x.-:-mezw,..zn,;\...‘..'xl. e e,

15 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N t1
TINE D O Deiets FIRE Ochnpe [ Acdition
NAME DURANTE, NANCY P MAME
STREET ADDRESS | 7819 AUTUMN WOOD DR STREE) ADORESS
cry-st-@ar - (ORLANDO FL 32825 C1Y-S1- P
me ) Deiets e Ccunge O] Addilion
MAME NAME
STREET ADDRESS STREET ADCRESS
CAY-S1-2IP aTY-5I-2P
THLE [3 Datet WME CIcrnge [ Adgition
L. SN —_ - - L] [ —_
STREET ADDRESS SIREE) ADDRESS . - - -~
wv:sear | - - -§ civv-si-ne- - - - - -
e . [ Detete ILE Dchage [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-§1.07 y-st- e
THLE [ Delete TRE Dchnge [T Addiion
NANE NAME
STREE! ADDRESS STREET AODRESS
CIY-ST- 2P Y. 5129
e O Dedee ME Ochage [ Aganon
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- S1-hp Imy-$1- 2

12. | hereby certily that the information suppliad with this filin ng doas not quality for tha axemption s1ated in Saction 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same lagal effect a3 If made under oath; that | am an officer of director
ol the corporation or the receiver or trusiee empowered to executa this report as requirad by Chapter 6807, Florida Statutes; and that my name appears in Block 10or Block 11 i
changed. or on an attachmen! with an address with all other like ermpowerad.

SIGNATURE %EDNMOFNW 4-—/5’_”‘05.“:".900!!




