2005 NOT-FO R-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

— Secretary of State

DOCUMENT # N01000002507 | R ry
1. Entity Name
RAWLS KIDDIE KASTLE 1 &I, INC,
Principal Place of EusinessT ) ) o Majiing Address N
2452 W.28TH ST. 2452 W.28TH 3T,
JACKSONVILLE, FL. 32209 JACKSONVILLE, FL 32209
e R ¥ —— [WECE AR

Suite, Apt. #, elc o o Suite, Apt. #, elc 03042005  Cng.np CR2E037 (10/03)

City & State . City & State . - 4. FEi Number Applied For

_ 59-3714421 _ Not Applicable
Zp County Zip Country §. Certificate of Status Deskad O gg'gesq Sid;tional
8. Name and Address of Current Raglatered Agent _ 7. Name and Address of New Registered Agent

Narmng
RAWLS, DEBORAH A
2452 W.28TH STREET : Street Address (P.CO. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FLl Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE — e - - o . .

$lgnaturg, Lypad or printed namo ol uglslered agenl and litle it appflcahla (NOTE Registerod Agent signaturg requirad whan relnstaling) PATE

Filing Fee is $61.25 9. Elsction Gampaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2005 Trust Fund Gontribution. Added {0 Foes Florida Department of State
10. OFFIGERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 1 Dekte i _ E Change L] Addition
NAE RAWLS, DEBORAH A KAME QDHQQBE?I?E -
STREETADDAESS | 2452 W.28TH STREET. STREET ADDRESS 03721 /05-B0052-003 T0.00
GITY-$7- 2P JACKSONVILLE, FL 32209 CITY-53-2P
e Ds -  Dosee T e [Johange [ Acuition
NAME BROWN, SHAREE A NAME
STREET ADORESS | 2452 W.28TH ST, - - STREET ABDRESS
CITY-ST-2P JACKSONVILLE, FL. 32209 ) CiY-ST-2P
TILE DT = —— Clogee [ me O] change [ Addition
NAME BROWN, ANTOINE HAME
STREET ABDRESS | 2452 W 28TH ST. STREET ADDRESS
CiTY-57-21P JACKSONVILLE, FL 32209 o CITY-$1- 2P
TTLE ) ) ] Delete TWLE DO cnangs  [J Addition
NAME RAME
STREET ADDRESS _ SIREET ADDRESS
CITY-ST- 2P cIry-§1-21P
e ) o 7 Delete SiTLE D ohange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-§T-21P oiry-s1-2i9
ILE B - Diosee ] [Jchange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7.2I° CITY-81- 21

12, | hareby cerlify that the inforration s supplied with this filing doas not qualify for the axemphon stated in Section 119. O7(3)i}, Flarida Statutes, 1 further certify that the infarmation
indicated on this repon or supplemental report fs frus and accurate and that my signature shall have the samae legal effect as if made under cath, that 1 am an officer or diregtor
of the corporation or the receiver or trustee empoweraed to exscute this report s requlred by Chapter 817, Florida Statwtes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Jike empowerad.

SIGNATURE: WO.%(%.Q)() sl iﬁ[df Y69 I5%- 2650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #




