2005 NOT-FOR-PROFIT CORPORATION

-+ ANNUAL REPORT (AR) FILED

DOCUMENT # N03000010143

1, Entity Name
KIDS HELPING KIDS IN AMERICA, INC,

Aug 03,2005 08:00 AM
Secretary of State

Principal Place of Business

SSOO SOUTH CONGRESS AVE.
BOYNTON BEACH FL 33426

M—Wlng Address o -
3500 SOUTH CONGRESS AVE.

2. Principal Place of Business —

3. Mailing Addrass

e IACR A

Suite, Apt #, elc Suite, Apl. #, ete, ond MOORE CR2E037 (5/08)
City & State o City & Stale B 4, FEl Number Appiied For
20-0414207 Not Applicable
Zip Country  Zp Country N o $8.75 additionat ’
5, Ceruficate of Stawis Desied g~ 5 Lo
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
i Name

FERRY, MICHELLE

3600 SOUTH CONGRESS
SUITE 11

BOYNTON BEACH FL 33426

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

City i F L Zip Cade

8. The above named entily SGbmits this staterment for the purcose of changlng iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sianarure Y\ U[\db“-{ F-E_r‘ftq_ _ (Y\ LM/LPA{}U?—M 2-2'7*05\“

Sigralure, typed of prinled name of mgnslared agent and l'ﬂgj.jl:pucab\a fNCﬂE "ieg.snavsd Agent signatuie eauirsd whan ramsvgung] DATE

FILE NOW: FEE IS 561 25 9. E{ection Campaign Financing $5_0bﬁMay Be | Make Check Payable to

Due By September 7 2005 Trust Fund Contributon 0 Added to Fees Florida Department of State
10. PD - OFFICERS AND D!RECTORS ] | N i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 10
1L FERRY, MICHELLE 3 oelets ol CJchange [ Addition
NAME 6657 MARBLETREE LANE HakE L nanaETTs o
SIREET ADDRESS | LAKE WORTH FL 33467 STREL] ADORFSS 908 0N -B0004-001 B1LES
GIeSRIP yrp CHY- S 2P
MLk FERRY, JAMES K (1 Delete i [ change [ Additian
NAMF 6657 MARBLETREE LANE NAME
SIREET ADDACSS | LAKE WORTH FL, 33487 h STREET ADDRESS
OY-SIBP fooe _ _ 7 rHY.51-2P
THLE LEWIS, JACQUELINE T petele L [ Change ] Addition
NAME 1781C SAN: JOSE DRIVE SANE
SIREETADDRESS | DELRAY BEACH FL 33445 SIRFET ADDRFSS
LIy- ST 2P CIFY-S1- 2P
Tt O oelete e ’ O changs [ Addifion
NAME NAME
STREET ADORESS SIBEFT ADDRESS
CiTy-SE- 2P J Cti-Si-2IP
e [ pelet TmeE [Jchange [ Addition
NAME NAKE
STATT ADORESS <IRFET ADDRESS
oy 1.2 LUy S1.20
W - 1 Detote me ‘ - [ change [ Addition
WAME NAKE
STRECT ADDRESS STREET ADDRCSS
Y- ST- 2P CiTY-57-P

12. [herehy certlg that the irfarmatian sipplied with Tis iMing does not quany for the exemption stated in Section 119, 07%3)[‘) Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or thé receiver or tiustes empowerad to exscuts this report s required by Chapter 817, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ernpowared

SIGNATURE: 0 \challo Ferrs (V1o dlp g-c_mw._ -7 05

ndicatad on

ect as if made under cath; that [ am an officer or director

S5¢c )

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR ' ,{ Cate Dayture Phors ¥



