FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N000O00000494 Secretary of State

1. Entity Name 01-20-2005 90030 003 ****g] 25

KIDS BRIDGE, INC.

Principal Place of Business Mailing Address

238 SAN MARCO AVE P.0. BOX 244 -

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

= s ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For

59-3618415 Not Applicable

Zp Country Zip Courtry 5. Certificate of Status Desired [ ] fg';’g“‘;g“"""

- = -6, -Name and Address of Current Roglstsl'_.d Agent. _ 7. Nama snd Addross of New Registered Agent

Namg 1 y -
O'STEEN, CHERYL {2 )’)OLQ man_(isHne
202 AZALEA AVE. ] Strest Adgregs (PD. Box Number is Not Accepta
ST.AUGUSTINE, FL 32080 P P T Tate Dy 495 Tirads Xrds Lame

Of A%mcm A

8. The above named entity subrrits this statement for the purpose of changing its registerad office or registered ag or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

hizlos
bare ¥

‘ ,f!',»- _-sm.mw&pu&md gi agert and tie d apph {NOTE: Registered Agent signature raquirsd when reinstamg}
. ; : ¢ Filing Fee Is 5'51 _25 9. Elsction Campaign Financing $5.00 Mmay Be Make check payable to
: ‘::1 ' Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. ° OFFICERS AND DIREGTORS . ADOTHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me L [P ' Xpeee - | me LK l) . (rfhange T Addition
O'STEEN, CHERYL - Ch rreh  Chnsh e .

NAME C : : NAME ¥ ; 5T reddind§ Loy
STREET ADDRESS | 202 AZALEA AVE. . sTREETaDDRESS | | " Yo >
oir-si-2p | ST AUGUSTINE, FL 32080 CY-ST.7F @} _Aw &—hr]g, . QT .32 bfo
ME PE i - mem TME "T-h VAL Sov ﬁ_ (o) d\ CD E. p’t’r'mge 3 Addition
NAME CHAPMAN, CHRISTINE NAME Zh .S‘JT{C—"
STREEY ADDRESS | 12 OCEAN SIDE DR, smeeraoongss | €0
cv-st-2p | ST AUGUSTINE, FL 32080 Cv-S1-27 St M&-HJ_ ) ﬁ 22
TIE T O Detets TLE o O Ctange [ Addition

ane_ | SHANNON, PALMER _ o . TS | o -
STREET ADDARESS | 365 MARSH POINT CR. STREET ADDRESS - ’
cny-s1-2¢ | ST AUGUSTINE, FL 32080 CITY-51-2P
THLE : 2 Delets TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TIE 3 Detete TILE D change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE [ petete TMLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ogtrustee empowerad 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf an address, with all oth a ermnpowared.

SIGNATURE: __{ i \ﬂW)nD}’iﬂ ?&/zch// H0-Sl32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




