FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCNEHIEAENT # N03000000446 01-28-2005 90023 Q46 ****6] 25
SPECIAL KIDS, INC.
Principal Place of Business Mailing Address -“vevuUuusmuyg
" 1125 CHAPARRAL DR. 1125 CHAPARRAL DR. .
LADY LAKE, FL 32159 LADY LAKE, FL 32159 - T
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg'NP CR2E0S7 (1 woa)
City & State City & State 4. FEl Number Appliad For
71-0909691 Not Applicable
2 Country Zp Country B. Certificate of Status Desved 3 fggasqmm
G.NammdmmchumWBWAm T.Nmmmmolﬂwwmﬂd.ﬁgem
[ KRAFT, BILLYE . - BT L. P U A -
1125 CHAPARRALDR. Strest Address (P.0. Bax Number is Not Accaptable)
LADY LAKE, FL 32159 .
City FL | Zip Code

8. The above named entity submhs 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
o Signature, typed or prhb_dn‘:rno af regisiersd agent and ttie I apphcabls. {NOTE: Registered Agoni signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. ... #OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD T 7 Delete TINE [ change {1 Addifion
NAME KRAFT, BILLY E NAME
STREET AODRESS | 1125 CHAPARRAL DR: STREET ADDRESS .
- CITY-ST-2IP LADY LAKE, FL. 32159 : ony-sT-7p
mE SD I pelete TME [JChange ] Addition
NAME KERR, RODNEY B NAME
STREET ADDRESS | 1140 CHAPARRAL DR. STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32159 CITY-5T-21P
THLE D [ petete TE ] ‘ RThange [ Addition
THMETT T DAVID-RONNIEC— ~  — - Lo I-Q . R ’
STREET ADDRESS | 1804 ENRIQUE DR. SYREET ADDRESS o
CITY-5T-2IP LADY LAKE, FL 32159 CITY-5T-7IP
e 1 Detets FTLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2PP
TME T Deleta TME [dchage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F Cmy-$7-2P _
TALE ' (7 et Tme ClChange  [J Addilion
NAME ) HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2PP

12. | hareby certify that tha information supplied with this fgl;;g does not qualily for the exemption stated In Section 119.07(3X(i), Florida Statutes. | further certify that the infarmation
indicated on this repont of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustes ermpowered 1o execyte this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oth empowered

SIGNATURE:




