2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # N02000004518

1. Entity Name
TOYZ 4 KIDZ, INC,

Secretary of State

03-31-2004 90005 005 ****51.25

Principal Place of Business
294 WOODLAND DRIVE
MELBOURNE, FL 32904

Mailing Address
294 WOODLAND DRIVE
MELBOURNE, Fl. 32904
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2. Principal Mace of Busin(ess d ER +ﬂnéﬂ\.d%sso K 6 5
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282004 Chg-NP CR2E037 {10/03)
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6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

“Tbbills kokin

TIBBITTS, ROBIN

294 WOODLAND DRIVE Street Address (P.Q. Box Numbé¥ is Not Acceptanle)

MELBOURNE, FL 32904

q100_Gaent Koad

*~ Seand FL | 3849

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

tha obligations of registered agent,
Koboin Tihdls 3;-59 OY

, ypod of printed narms of registered agent and titke if applicable. (NOTE: Registersd Agert signaturs requined when Tengtating)

Filing Fee Is $61.25 8. Election Gampaign Financing $5.00 May Be Maks chack payable to
Duo by May 1, 2004 Trust Fund Contribution. Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE b [ Delets TLE ,Q' Change [ Addition
HAME TIBBITTS, ROBIN NAME C\
STAEET ADORESS. | 204 WOODLAND DR srecroess | 44 { OO Grant 203
omv-sT-2» | MELBOURNE, FL 32004 cav-&T-20 GCrrant, Fl. 32949
TmE D O pee ™me ' ClGhange  [J Addtion
MAME VICKERY, TIM NAME
STREET ADDRESS | 721 HYANNIE ST NE STREEF ADDRESS
CITY-ST-ZP INDIALANTIC, FL 32907 CITY-§T- 21
TITEE D [ Delets TILE [ Change [ Addition
MAME FINNEY, ERIC NAME
STREET ADDRESS 1 1775 W HIBISCUS BLVD, STE 301 STREET ADDRESS
CATY- 5T-2P MELBOURNE, FL 32001 CITY-ST- P
TmE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2aP CITY-ST- 2P
THLE 73 Detete TALE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- Sr-2F CITY-5T-2P
TME 7 Detets TITLE OcChange [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-ST- 27

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. 1 further certify that the information
indicated on this report or supplamentat 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 receiver or trustee empowerad to execule this raport as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if

s.::Arﬂn:%Mi‘i EJ% =2 C}-Q Ll 32)-952. 4938

TURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daytrma Phone #




