2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K62099

1. Entity Nage

CELEBRITY KIDS CLUB, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90015 028 ***150.00

Principal Ptace of Business

2511 5TH AVE., SOUTH
ST. PETERSBURG FL 33712

Mailing Address
2511 5TH AVE., SOUTH

ST. PETERSBURG FL 33712

93010570

2. Principal Place of Business 3. Mailing Address

il

[

Suite, Apt. #, elc. Suite, Apt. #, 81¢.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Apptied For
59-2934854 Not Apglicable
Zp Country ap Cauntry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, CYNTHIA D.
701 58TH AVE., SOUTH
ST. PETERSBURG FL 33705

Sirest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of registered agent and utie f apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"*1 O petete TME [ change [ Addition
NAME HOLMES, CYNTHIA D. . NAME
STREET ADDRESS | 701 S58TH AVE., SCUTH ’ STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CiTY-ST-2P yi
TITLE DST O velete TWILE MChange [ addition
NAME KEYS, CARRIE N. HAME
STREET ADCAESS | 17930 N.W. 26TH AVE. swerioneess | § 860 N-W. 14+h G4
CITY-§T-2IP MIAMI FL CITY-ST-2IP
WiE [ Delete THLE [0 Change - [] Addition
NME b e e e . . i ___,l NAME . . —— . o - .
STREET ADDRESS STREET ADDARESS
CiTY-$T-21P oTY-sT- 2P
TITLE O eiete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
Tme [ petete TTLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
BITY-51-21 CITY-5T-2IP

12. | hereby certify that the inf
indicated on this repart

empowered,

SIGNATURE:

ation supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 727) 323

IENRTURE aND PYPEL/DR PRINTED 7&1«5 OF SIGNING GFFICER OR DIRECTOR

Daytime Phone ¥

0174
[ = |

i 7

T

%



