L

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000985

1. Entity Name

BIZKIDZ, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90416 Q35 ****70.00

Principal Place of Business

5803 MYRTLE LANE
TAMPA FL 33625

Mailing Address

5803 MYRTLE LANE
TAMPA FL 33625

-~ avuylp

2. Principal Place of Busingss 3. Mailing Address

LN

Suite, Apt. #, etc. Suits, Apt. #, etc.

T WEIMER, ALAN T T
5803 MYRTLE LANE
TAMPA FL 33625

&
e =

4

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEINumber Applied For
11-3687128 Not Applicable
Zip Country Zip Country - ) 8.75 Additional '
5. Certificate of Status Desired m/ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 oG i aim e

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

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
. Slgrature, typed or grinted name of registered agent and lile if applicable. {NOTE: Registsred Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TIRLE O change [ Addition
RAME WEIMER, ALAN NAME
sTReE? anpress | 3803 MYRTLE LANE STREET ADDRESS
crv-st-zp | TAMPA FL 33625 CITY-ST-2P
TITLE D O pejete TIE [J Change [ Addition
NAME RUSTOGI, HEMANT NAME
sweet appress | 5307 COTTONWOOD TREE CIR STREET ADDRESS
orv-st-np : YALRICO FL 33594 CITY-ST-ZP
e D 1 Delete TME 3 change [ Addilion
- NAME=~ - BLESS,.-EVELYN — v e . - e - e - NAME = e | e et e s e al oo -
STREET ADCRESS | 5803 MYRTLE LANE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-21P
TLE [ pelete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADERESS A -
CITY-ST-2IP CITY-ST-2IP
THILE 3 Delste TITLE {J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2IP
TiILE 0 pelete TITLE [ Change ™7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p

changed, or on an attachm an addresg/ wil

SIGNATURE:

li other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
ol the corporation or the recejver gr trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e~ - PLAW L (Do mer.  H-/0¢y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phorie #

B



