A

2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 24, 2005 8:00 am
DOCUMENT # N01000003378 ; Secretary of State

1. Entity Name .
02-24-2005 90036 011 70.00
KINGDOM KIDS, INC.

Principal Place of Business Mailing Address
6415-C NORTH PEARL ST, 6415-C NORTH PEARL ST. -GUV4&LIvY
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 '
SAmue _as Albove as fove
Suite, Apt. #, ete. Suie, A"‘ “ ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3721088 - _+ |NotApplicable
Zp Country Zip Couniry 5. Certificate of Status Desired b/gg'gg";f;;"“na]
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
= Tm T e e - _— Name - 7 |
BRINKLEY, DEBORAH A ‘pAﬂﬂE Lo _Ch o C
! Street Address (P.O. Box Number is Mot Acceptab‘a)
17780 MALLARD LANE
JACKSONVILLE FL 32218
(11110) correetioN o L [0

8. The above named entity submlts this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
W;pﬂ - [T 20
SIGNATURE J / 05
‘ Signature, typed or printed name of I%’B_ﬂ!d agent and litle «f eppheable : Regisierad Agant signature required when reinstaling} DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. a Added to Fees

10. ) OFFICER AND DI EC RS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e - PO [ petete TLE £ change [ Addition
NAME SPEIGHT, ANTHONY L DR. NAME '
STREET aDDRESS |B415-C NORTH PEARL ST. STREET AODRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-7P
TILE O 3 Detete e O change [ Addition
NAME MOORE, VANESSA NAME
STREET ADDRESS | 10349 PLANTERS WOOD DRIVE STREET ADDRESS
cry-sr-zp {JACKSONVILLE FL 32218 OTY-ST-2iP
mte — —|D- — - = - 3 Delele- -R-iE - - - - - [l -Change ] Addition
NAME HENDLEY, LONNIE B NAME
STREET ADDRESS [ 1388 AGNES RD. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE O pelete TITLE ) [J Change  [] Addition
NAME NAME ’ ,
STREET ADDRESS STREET ADDRESS . -
CITY-ST-ZIP CITY-ST-2IF
TiLE . [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certig that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 of tha recaiver or trustes empawerad to execute 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 anachmenleress ith all gther l|key~e -
In. (e : W X A1 -2ppS

SIGNATURE: \/
\' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phono 4




