2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 26,2004 8:00 am

DOCUMENT # N03000008576

1. Entity Name

KIDZ CONNECTION LEARNIG CENTER INC.

ecretary of State

04-26-2004 51284 032 ****5] 25

L.

Principal Place of Business

600 FORT SMITH
BgLTONA FL 32738

Mailing Address

2877 FIFER DR,
BETONA FL 32738

2. Principal Place of Business

3. Mailing Address

|

T

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

MOORE

il

CR2E037 (11/03)

- T ]

CORKINS, THOMAS
2877 FIFER DR,
'DELTONA FL 32738

-

WIRT

City & State City & State 4. FEI Number rApplied For
Not Apﬁlicable
Zi Zi Count iti
® Country e ouniry 5. Certificate of Status Desired O $8'75 ﬁfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Fﬂ Zip Code

the obligations of registered agent’’

SIGNATURE (

(bt

%. The above named entity squit's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familfiar with, and accept

Signahure, typed or printed rams of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 1.
T P : 1 Detete T Ol change [ Addition
N CORKINS, MICHELE M i
sTeeT apress | 2877 FIFER DR STREET ADBRESS
oiv-szp  [DELTONAFL 32738 CiTY-ST-ZIP ,
TTLE VP T Defet e [Johange [ Addition
e CORKINS, THOMAS E A
sTreeY appaess | 2877 FIFER DR STREET ADDRESS
ev-stze | DELTONA FL 32738 CITY-ST- 2P
TMLE TREA ) 7 Delete TmE () Change [ Addition
e~ |BYRNS, PHYLLIS L ~ — =~ _ i m e R~ s
sTheeT aponess | 1338 TROLLMAN AVE STREET ADDRESS
cnv.s.z2p | DELTONA FL 32738 CITY-5T-ZP
BM -
e 7 gelet e [ Change [ Addition
N FINNEGAN, RENEE " e :
sthees aooness | 146 SPRINGHURST CIR. _ STREET ADDAESS
cv-gr-ze  |LAKE MARY FL 32746 CITY-ST- 2P
TME B Iete TIHLE GlLoRrkia Jeqir Sparks nange (] Addition
AN DOYLE, DIANE NANE 0 C‘L?C, f
OB S Freé&
STAFET ADDRESS 1 7?(T'm:RA\EAF€T274 _ STREET ADDRESS gq‘ ;'01’7 -1 /:L .
orvsrze  |FAKE 32748 sz | et ! BH73%
e i Ch Addition
GETCHELL, LAURA (1 Delete ) change (] Adet
NAME HAME
stReeT anpress | 2207 ARSLAN ST STREET ADDRESS
CITY-ST-7ip DELTONA Fi 32738 GITY-5T-21P

af the corporation or the receiver or rustes &
changed, or on an attachment with an addr

. with all gther fike empowered.

12. | hereby certity that the information supplied with this filing does npt quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
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
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
& -2 2-0tf 3/; 2025

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daylime Phong #




