2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000003526

1. Entity Name

KIDS KICKIN' FOR CHRIST, INC.

il

Principal Piace of Business

6566 SE FEDERAL HWY
STUART FL 34897

Malling Address

6566 SE FEDERAL HWY
STUART FL 34997

5 ‘“"\

2. Principal Place of Business

3. Malling Address

HI HH I||\l| IIH\H AT IIIHI\I\IHIIl

Suite, Apt. #, etc.

Suite, Apl. #, eic.

MOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1098169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;i;?gﬁonai
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A - e L SR EWE MoARE e o
DEETS, BARRY M ESQ Street Addmss (PO, Box Number is Noi ccept e)
*7000 SE FEDERAL HWY STE 310 781 €
STUART FL 34997
City Zip Code
, StvanT FL [ %9595

the obligations of regisiered agent.

SIGNATURE

Y Sy /N

8. The above named entity submits this statement for the purpose aof changing its reyistered offlce ar registered agent, or both, in the State of Florida. | am familiar with, and accept

l‘%t{ ol

-

Slgnature. typed or printed name ol registered agent and tille it applicable

(NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE DP O Delete TIILE NChange [ Addition

NAME MORRIS, STEPHEN NAME

STREET ADREss | SECEIERIGEONWEY sweeTanoREss | S YR S & C—ASC-E Da

cry-sT-zp | HOBE-SOUMB-FE-33486. CITY-S§T-2P SHvansT, FL 29999

TILE DSOT s O Delete TITLE it Change [ Addition
MORRIS, BRIANNE

NAME ) NAME - (=

STHERT AOREss | BB0B-SE-RIGDON-WAY s | S 78L& Ge8 P

env-si.ze | HOBE-SOUNDFL-33455 CITY-S7- 2P Stvac O 3S¢g99

MLE D [ Delete TILE [J Change [ Additien

NAME CANC'Q, JOSE_ - NAME — —_ . - —— -

STREET ADDRESS | 3445 SW SUNSET TRACE CIRCLE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZiP

TILE . {] Delete TLE [JChange [T Addition

NAME NAME SOOO4659S o

STREET ADDRESS STREET ADDRESS RS LI £ 3 T B R i

CITY-§1-7P CITY-ST-2P g2s2 05 Dﬂbm—ﬂﬂ? BHt.i

TITLE O Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowered.

SIGNATURE: J N>~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l‘%\lox’

Dale

Daylime Phone #



