2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # N01000006889 ecretary of State
1. Entiy Name 04-20-2005 90329 011 ****6] 25
KIDS VOTING CENTRAL FLORIDA, INC.
P:incipal Place of Business Mailing Addrass
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 500 #5003 SUITE 500 #5003
DRLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address HII ”l “l" Ilm II“! |”| ﬂ |||| ’ l I
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
ap . Country ap Country 5. Certificate of Status Desired (] $8'75 Add"ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registored Agent

oo e - Name .- _ .- e —.

IBANEZ, SILVIA S ESQ.
7380 SAND LAKE ROAD
SUITE 500 -
ORLANDO FL 32819

. N City FL Zip Code

Street Address (P.O. Box Number is Not Acceplable)

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 obligations of registered agent.

SIGNATURE .
Signatura, lyped or printed name of regrsiared agenl and tlle it sppicable, {NOTE: Regsterad Agan: signature iequired whan reinstating)
8. Election Campaign anancjng $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10, - . OFFIC_E{RS AND DIRECTORS 11. A_DQITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TALE DO O pelete e [ change [ Addition
NAME PHELP, JAN'E NAME
STREET ADDRESS | 3167 FAY ANN ST. STREET ADDRESS
CIFY-ST- 2P ORLANDO FL 32812 CITY-$1-2IP
L PD ) . O Delete TTLE LM@ < 7)7,4/3 ﬁ,‘(/pz — /P [ change [ﬁdditlon
e |IBAREZ, SIVIA e 11907 shawni Cot-
STREET ADDRESS | 14400 CKONIS CT. . STREET ADDRESS . i’
crv-sr-zp  |ORLANDO FL 32837 R Orlanvddo , . 32§37
TILE FFP ﬂwet& TITLE . EE’_ I\C_, D /30 Fa S - S‘egf « [J change /&Addition
mme ~  {BECKS, SCOTT " NAME . eSin?
SIREET ADDAESS | 825 HAULOVER DR. sweraoness | A9Q é&of tlats %,f 'L{
arv-si-zp | ALTAMONTE SPRINGS FL 32714, OITY-ST-2P DRIANDE , Flor DA 3280
TILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CHTY-ST-2IP
TLE O Delets TLE . O change () Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orY-Si-21P CITY-S1-2p

12. | hereby certi[lz that the information supplied with this 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to exagute 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 anfdddress.witgall o,wr% empowered.

-S . Lémiee y//j/a‘g'
7/ V4 Date

SIGNATUAE AND TYRED OR PRINTED NAME OF YIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytims Phona 4




