2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _' Apr 29,2004 8:00 am

DOCUMENT # Ne3000004362 ecretary Of State
1. ‘Entity Name o ok s 3k
04-29-2004 90304 001 70.00
Y.E.S. KIDS, INC.
Principal Place of Business Mailing Address
1206 SOUTH US 41 2023 LAUREL ST
SQRASOTA FL 34239 SARASQOTA FL 34237
u
_ 1400 (o eman Kood
Suile, Apt, #, etc. Suite, Apl. #, alc. MOORE CR2EQ37 (11/03)
City & State City & Sta 4. FEI Mumber Applied For
a(ﬂ,SDIFQ_ q’lr 65-0438437 Not Applicable
Zip Country Country " . : $8.75 Additional
. 34‘23‘2 (og\'“& U 6 P( 5, Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

"ROBINSON, WILLIAM W
2023 LAUREL ST
SARASOTA FL 34237

City FL I Zip Cede

8. The above named entity submlts 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 e -
- Slgnature. lype’ddor Pprinted name aof registered agent and litte It applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing .00 May Be : )
Trust Fund Contribution. | Added to Fees Fiorida Department of Stat
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE oP ] Delete TIMLE [J Change [ Addition
NAME ROBINSON, WILLIAM W NAME .
sneeT Anoress | 2023 LAUREL ST STREET ADDRESS
cry-st.zp  |SARASOTAFL CHTY-ST-ZIP
LE vD ) {1 Delete TME [1Change [ Addition
NAME HOWARD, ELLEN R NAME
sTREET AoDRess | 2704 BEE RIDGE RD STREET ADDRESS
cnv-stzp | SARASOTA FL ] CITY-ST-ZPP
TIMLE STD 7 pelete TITLE B [ Change (] Addition
T SHOOTES, AUNDRIA ™™ —  —- — e R i - L T SUEE R A U
sTReeT ADDRESS | 5040 SILK OAK DR $TREET ADDRESS
ory-st-zp | SARASOTA FL CITY-ST-2IP
TLE O peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-ZP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mEe {1 Delete TmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the same ect ag if made under oath; that | am an officer or director
of the corporatuon or the recepver or frustes empowered oe report as requirefl by pler 617 Flofidd Statutes,/and thal my name appears in Block 10 or Block 11if

546 %f/—%@/ 1240

ATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: */




