2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # N02000000247 May 17, 2005 08:00 AM
1. Ently Name Secretary of State
TEACHERS AND KIDS - KIDS AND TEACHERS INC.
Principal Place of Business o ) Kﬂ?ﬂing Address I
200 SOLAHA ROAD PQ BOX 757
PONTE VEDRA BCH FL. 32082 ) _. PONTE VEDRA BCH FL 32004
i ki LT
Suite, Apt. #. st - Suite, Apt. , elc. A ' 15t MOORE CR2E037 (10/04)
City & State - City & State ) 4. FEI Number : Applied For
- 80-0033994 Not Applicable
ar Couniry Zp Country 5. Certificate of Status Desired [} ?g'ggq‘ﬁ?edd“h"al
6. Name arid Addrass of Current Registered Agent T 1 7. Name and Address of New Hegistered Agent
== = T 7). Name - .
Egggé&ﬂﬁlgg M Swreel Addrass (P O Box Number s Net Accentable) S—
PONTE VEDRA BEACH FL 32082
City o FL Zip Code

8, The above named entity sulmits this staternent for the 6 purpose of changing its regts‘tered office or registeréd agent, oy bibih, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - - —=
Slgnalure typed ot prm\sd name of mclstemd agenl and ﬁ!e i apph cable MNOTE Rogislerad Agant signalure raquirad whan roinstating) T ) DATE
5 = ] - N E = :_;_P_*‘_:_, = »,.,-.A,-,.A__-_,__ %Wm
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 T Trust Fund Contribution. O Added to Fees . Florida Department of State
10. — OFFICERS AND DIRECTCORS 11. - ADDITIONS/CHANGES TG OFFICEF?S AND DIRECTORS N 10
e TRUS _ 7 Batete TF [ Changs ] Addition
N BANYAS, WAINE M NAME UO000603673493
StREFT appress | PO BOX 757 B : STRFTT ADORESS 05/ 17/05-50001 -002 561,25
CITY-S7-21P PONTE VEDRA BCH FL 32004 [l B
TE TRUS T T T Delee #H e ) O change £ Addition
HAME BANYAS, FRANCES T NAME
SIREET ApDREss | PO BOX 757 . STREE| ADDRESS
CITY-81-2F PONTE VEDRA BCH FL 32004 . eNy-ST-7P
e TRUS T T [ Dalete e Tl Change  [J Adsition |
NAME STEWART, DOTTYE NAKE
SIREET aDDRESS |PO BOX 757 SIRTET ADDRESS
Gty 57-3 PONTE VEDRA BCH FL 32004 CTY-S1- 7P
THLE S " T pelele e I Cange [ Addition
NAME NAME
STRELT ADDRESS SURCE T ADDRESS
oy -5 2P CHTY- ST 7P
DILE T ' ' T Delels T i [J Change 1] Adsition
NAME NAME
SIREET ADORESS STREE! AIBRESS
CRY-S1. 2P iy -5T- BF
NLE o 10 Delete me ' . ' [Jcnange L] Adsition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CIRY- $i-2IP Iy -51-2P

12. | herey centify that the Tnformatiof supplied with this filing does not qalify for the exemption stated in Section 11g. O?§f (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as ii made under oath; that | am an officer ar director
of the corporation or the receivar o irustee & red 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, ar on an atiadhment with an ith all other like empoweared

SIGNATURE: g g/éyfr’ Gk 233 FIF-

SIGNATURE AND TVP% PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Daytma Phone 4




