2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

— - Feb 12, 2004 08:00 AM
"DOCUMENT # M67874 ’
Dty N Secretary of State
KINDER KAMPUS, INC.
Principal Place of Business Mailing Address
640 STATE ROAD 434 640 STATE ROAD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Se. At ¥k T e R MOOFE cnzéo:ﬁ (11/03)
[ e a e TTem . e e S eae e e TR
City & State Cily & Stale 4. FEI Number Apphed FO\‘
i - ) T T e 59'2856201 ] Not Applicahle
a9 Country Zip Country 5. Ceriificale of Status Desired O ?eae;esqﬂ'j:;mna‘
6. Name and AQQrggg—&?_b;&em_Be@ergd Agem" ..-.-.=.L-._1_ - ”- ] ,-“ 7. Name an& ;t—d:res; c{g{ve“: Fieg_stered Agent -
Name
%EEGIH\;\IRli?géASREDB?VD STE 350 Street Address (P. D Box Number is Nm Accepiab’te)
WINTER PARK FL 32789 et e SR
e o o e e R 2 2 B ottt B e R TTEMANL
City FL le Code

8. The above named entity submits this statement for the purpose of changlng its regzszered ofﬁce or reglstered agent or both in the State of Florrda I am famitiar with, and accept
lhe obhgations of registered agent.

SIGNATURE i o e o mpmee o T SR TIRES TR TR TTag L T T T T R
Sigrature hyped or prnted name of registered agent and te -lanphcahte {NOTE Reg-steledﬁuem signalurg rEq.nrMWhen relnstalrg) . . s DATE . I, S
£ e - E e Tt =0 b M s _ e .:.:....,..Ej_.;.
FILE NOW!! FEE IS $150.00 ) ) )
Attr May 1, 2004 Foewilbe S55000 e o
Make Check Payable to Fiorida Department of State o " .
TSR A g k] o i SD L TUEER D AR G L W % ﬂ!ﬂ"‘-q
10. ~ OFFICERS a:gp@mgmoas R R ADDEIlQE%[,CXj&NQES ) DFF{Cf.,BS AND D&RECTORS;’&:{ Vi o
TME D 7 pelete TILE ARRRERE T FIchange [ Addition
NAME STOKES, JUDITH P. NAME oy ”ljl;“;” Y “;’C;?ia - i
STREET ADGRESS | 720 S CHICKASAW TRAIL STREET AUDRESS deslas04-pl0a5-016 150,00
ciry-S1-2P ORLANDQ FL32825 . B ;:L;cIWQS,TTZ!P,G. R e T SR A T T Y
e D 3 Derete TITLE [ change ] Addition
NAME STCKES, KEITH C. NAME
STREETADDRESS | 720 § CHICKASAW TRAIL STREET ADGRESS
CiTY-ST-2P ORLANDOQ FL 32825 L . o o . N
TTLE [ Detete TITLE [ Change [ Adiition
MAME NAME
$TREET ADDRESS STREET ADBRESS
cimy-sr-oe e e mem Y L R S S = Tl b AR
TITLE [T Delete MLE [ change [ Adifiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-St-21P L P LR o e P ———
TITLE 3 pelets TITLE I Crange T Agdition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
ey -S7-2° s oo MJ_(_;'T,Y'SI‘E_'P s . S e T Ly g
TmE 7 Ceiete TTLE 3 change  [C] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P e | cre-stze o T

12. | hereby certify that the mtormahon supphed with this filing does nol guahfy for the exemption stated in Secnon 1 19 D?(B){l] Flouda Statutes. | further certify lha! the infarmatan
indicated on this report or supplemental report 1s true ard accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or directer
of the carporation of the receiver or irustee empoweread 19 execute this report as required by Chaper 6§07, Florida Statutes, and that my name appears in Block 30 or Block 11 #
changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE:




