FILED
2008 Nt A NNUAL REPORT © TION  Feb 22,2005 8:00 am

DOCUMENT # N01000007345 Secretary of State

1. Enlity Name 02-22-2005 90032 033 ****61.25
KIDS WITH A MISSION INTERNATIONAL INC.

Pringipal Place of Business Mailing Address
7350 TAMIAMI TR #171 7350 TAMIAMI TR #1731
SARASOTA, FL 34231 SARASOTA, FL 34231
s s ——{ |00 AR LR
1350 TamiaonTea®113] 1350 TamiAmi TRATHIZ -
Suite, Apt, #, etc. Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEl Number Applied For
SApAsoTA_ PL SARASOTA FL 36-4475860 Not Applicadle
Zi%q aan Courcry Si'!p-’l 5‘ Country 8. Certificate of Status Desired 0 Ei‘:esqlﬁ?:;ﬁonm
6. Name and Address of Current Registerad Agemt 7. Name and Addrass of New Registerad Agent
Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET - Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-0000

City FL l Zip Code

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

SIGNATURE
Slignature, typed ot prnled name of agent and titte of i . (NOTE: Registered Agert algnature required when reingtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1 10
e i DP 1 Delete THLE [ Change [ Addition
NAME CAROTHERS, SHEILA NAME
STREET ADDRESS | 7350 TAMIAMI TRL #171 STREET ADDRESS
CITy-5T-2F SARASOTA, FL 34231 CITY-5T- 2 N
TLE DVP . [ Delete TTLE [ Change  [] Addition |
NAME CAROTHERS, KIRK HAME :
STREEF ADDRESS | 7350 TAMIAMI TRL #171 STREEY ADDRESS
CI7y-§1-2p SARASOTA, FL. 34231 CIFY-ST-2P
e SD [ Delete TME D . D Change [ Addition
NAME GOCHNAUER, TERESA NAME “TERESA GOCHNAUER
STREET ADDRESS | 4055 MURDOCK AVE STRETADORESS | V9 30 RolL IV & GREEN CueLE
CITY-ST-2P SARASOTA, FL 34231 CITY-ST-2P 55\ RASOTA FL 3y ayo
me - 1 Detete TmE Ol Change [ Additen
NAME NAME
STHEET ADDRESS ] STREET ADORESS
CIY-ST-7P . CITY-ST-2P
TMLE [ petete THLE O change [ Addition
NAME NAME
STREET AGORESS o STREET ADDRESS
CITY-$T-2F CHTY-ST-2P
TME - 3 Delete TRLE {Change [ Addition
NAME ) HAME
STREET ADORESS | ° ‘ STREET ADDRESS
CITY-ST-77 . CITY-57-2P

12 I'nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
- -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 or the recefver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attactunent with an address, with all other like empowered.

SIGNATURE: TERESA. GocNAUER A%wa Hoeleran. .,-z'fe,goms 7'?9’85 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR Daytime Phone #




