2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N01000003526 Secretary of State
1. Entity Name
05-04-2005 90182 011 ***150.00
KIDS KICKIN' FOR CHRIST, INC.
Principal Place of Business Mailing Address
6566 SE FEDERAL HWY 6566 SE FEDERAL HWY J
STUART FL 34997 STUART FL 34997 . Voo« q 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-1098169 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 A‘ddjlional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R RaannE Mok s

ARRY M ESQ W g
7000 SE L HWY STE 310 Street Address (P. ‘.fo Number is Not Accgﬁlﬂ{z

'STUART FL 3499

Suarr FL 355972

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of 1 ere

s.GNAmRW M?X/E I

e Iy prntad name o registerad agent and litle 1| epphcable INOTE Registerad Agant signalure required when rensialing)
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE bop : O3 Delete 1LE (3 change [ Addition
NAME MORRIS, STEPHEN HAME
Stheet anpaess {5782 SE CABLE DR, STREET ADDRESS
CHY-ST-2IP STUART FL 34997 CITY-S7-2IF
TiiLe DST [ Detets e [ thange  [] Addition
NAME MORRIS, BRIANNE HAME
STREET ADDARESS | 5782 SE CABLE DR. STREET ADDRESS
CITY-ST-21P STUART FL 34897 CITY-S1-21P
TTLE D O elete TILE [J change ] Addition
MAME CANCIQO, JOSE NAME
STREET ADDRESS § 3445 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-S1-2IP PALM CITY FL 34990 CITY-S1-71P
THLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
JILE 1 Deleta TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cTY-§T- 2P
TITLE O oelete TME [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachmgflywith an adg®ess, fvith all other Ike empowered.
/za’ 205 He-Hb-2iy

SIGNATURE:

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devieme Phona #




