2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # N0O000000494 Secret,ary of State

1. Entity Name
e ok ok
KIDS BRIDGE, INC. 03-15-2004 90038 041 61.25

Principal Place of Business Mailing Address
~HtIIGATHOUSE AVE————" : P.0O. BOX 244 . svawwaw
ST, AUGUISTINE FL32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, gic. Suite, Apt. #, efc.
MOORE CR2E037 (11/03)
238 San Masrco Ave

N City & State 4, FEI Number Applied For

City & State v
é‘(i- A’u ne 'FL/ i 59-3618415 Not Applicable

- U F 7i -
f%a O 8 4 Coffg A P . Country ) 5. Certificate 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
. e - . . - . e — .- . _
0 STEEN. CHERYL Street Address (P.O. Box Number is Not Acceptable)
202 AZALEA AVE.

ST.AUGUSTINE FL 32080

City FL | Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

e\ D10 e | | %le\dfl

Signature. typed or printed name of registered agent and title § applicable . (NOTE: Registered Agent signature required when reinsiatingy
§. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. . Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QOFFICERS AND DiHEC"fOF?S IN 10

THLE P [ pelete TiLE T Change [ Addition
NAME O'STEEN, CHERYL NAME

sTREET aporess | 202 AZALEA AVE. STREET ADDRESS

CITY-S7- 2P ST AUGUSTINE FL 32080 ) CITY-5T-2P

TMLE PE O Gelete e Dl change [ Addition
NAKE CHAPMAN, CHRISTINE NAME

streer appress | 12 OCEAN SIDE DR. STREET ADDRESS

CITY-57-2IP ST AUGUSTINE FL 32080 CITY-ST-Z4P

Tme T 3 oeite T O Change L] Addition
NAME ™ SHANNON; PALMER — e e el e - —— et —e - = . 5
STREET ADDRESS | 385 MARSH POINT CR, STREET AGDRESS

CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-S5T-2IP

THLE [ Defete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ‘ : STREET ADDRESS

CITY-ST-2IP CITY-57-2IP
- TILE 1 Deiete TIMLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP OIFY-ST-2IP

TE C Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
pdivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aot qutp- 47 F]

Dela Daytime Phong #

indicated on this repgetor sbpplemgntal
of the corporation opthe receliver
changed, or on an jattachment wi

SIGNATURE:

i
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTOR



