— —

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N0OC0O00003771
1. Entity Name 04-19-2004 90737 007 ****51 25
KAPS 4 KIDS, INC.
Principal Place of Businegs Mailing Address
7814 KILLARY (T. 7814 KILLARY CT, )
ORLANDO, FL 32835 ORLANDO, FL 32835
e T 1
Suite, Apt. #, efc. Suite, Apt.. #, elc. 04062004 Chg-NP GR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3661842 Nat Applicable
Zp Country Zip Country 5. Centificate of Status Desired | l§e‘; gg‘[:\l::lonal
6. Name and Add of Current Reg d Agent 7. Mame gnd Address of New Registered Agent
. = Name — _. __ . . . o e — e A .
SNYDERFRED™ ~ T ST T T —
7814 KILLARY CT-=-3: /0. - Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 328;35'

d.A City ‘ » FL l Zip Code

s 8 The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?

SIGNATURE

the obligations of register: gent.

C e :,_, . Slgnalure‘ typed or prinié_d name of regisierad agent and title il applicabls. {NOTE: Regislerad Agent signature required when reinstating) DATE
‘FI“I’IS FOD Is $61 25 9. Election Campaign Financing $5.00 May Ba Make check payable to
] ' Due by May 1; 4 2004 Trust Fung Contribution. Added to Fees Florida Department of State
10. OEF(CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD L [ patate THLE [ change [ Agdition
NAME". SNYDER, FRED* HAME
STREET ADDRESS | 7814 KILLARY CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-5T-2IP
TILE TD [ elete TITLE [ Change [ Addition
NAME SNYDER, PAM NAME
STREET ADDRESS | 7814 KILLARY CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 GITY-ST- 219
TITLE D [ Detete TIMLE [ change [ Additien
NAME SNYDER, BILL NAME
STREET ADDRESS | MS-SW86THTERR . STRETADDRESS [ /290 CorAfsl RIBGE _DE. o | 1
“um-size T HooRAL SRRINGS, EL-33671 - ovstr | CARAL S 'sz-. N g8 FL Q[is7
TILE D ] Detete TIME O Change [ Addition
NAME ALLEN, COLENE NAME
STREET ADGRESS | 480 LAKESHORE RD E UNIT 109 STREET ADDRESS
oiv-si-zr  ORARDORE82825— ov-st2p {PORY CRED \‘T [#) N Lsg AT2
TLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P K CITy-81-2P
THLE [ Detete e ‘ [ change ] Addition
NAME ] NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP o CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oi[jer like empawered.

SIGNATURE: kfbg;»/ FRED SaNYvnew ’J//J-/ 32/- .’131-.3.5.;.07

SIGNATURE AND TYPED Oi 'PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




