2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000004362

FILED .

1. Entity Name
Y.E.S. KIDS, INC.

Apr 27,2005 08:00 AM
Secretary of State

Prinzipal Place of Business

1206 SOUTH US 41
SQHASOTA FL 34239

Mailing Address

1400 CATTLEMAN ROAD
SARASOTA FL 34232

MEBARATWAbAR

ROBINSON, WILLIAM W
2023 LAUREL ST
SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address -
S tc. Sui t #, et ) ) T
uite, Apt #, st Ulle, APt #, Bt 15t MOORE CR2ED37 (10/04)
City & State City & State 4. FEi Number ) | Applied For
65-0438437 Not Applacable
Zip Country Zis Country . , 8 75 Additional
5. Ceriificate of Status Dasirad D]/?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ) Name N -

Strest Address (P.O, Box Number is Not Acceplable)

City

FL l Zp Code

the obligatans of registered agent

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered | office or registered agenl or both, in the State of Rorida. | am familiar with, and accept

Sigralure, lped o prnted name ol tegistersd agent and bk il sppkeable

DATE

TR T T

FILE NOW: FEE {S $61.25
Due By May 1, 2005

T

[NOTE Regélared Ags:nl slgn’nlure redqurad when ralnstat}né) o

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Fiorida Department of State

$5.00 may Be
Added 1o Fees

10, OFFICERS ANﬁDIH_I:;CTDFiS 1. ) RD-DITT@NS,"EH‘ANGES TO OFFICERS AND DIRECTORS IN 10 B
Hut: op O pelets I TITLE [J change ] Addition
NAME ROBINSON, WILLIAM W HAME
SIREET ADDRESs | 2023 LAUREL 5T SHUET ADDRESS
orv-si-ap |SARASOTA FL CIIY-5i-2P
e VD O Celete TLE O] Change ) Addition
NAME HOWARD, ELLEN R NAME
STREET AOnRess | 2704 BEE RIDGE RD SIEET ADDRESS
Ty -81. 2% SARASQTA FL CIiv-81-21P
i STD 0 slete T O Coange L Addifion
NAME SHOOTES, AUNDRIA MAME REMnEa7ion
srafeT ADDRESS | 5040 SIEK OAK DR STREE [ AUDRESS g "2:‘ i g 2
M2 -B0151-801 70.
City- 31- 2P SARASOTA FL ATe-51-7IP 1-801 70.08
TiiLE O Delete TIE O change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADORESS
GITY-ST-2F CIY-SI- Ak
e o O Delete e O Ghange [ Aviri-
NAME NAME
STRFFT ADDRESS STREFT ADORESS
Y. ST 2 oY -S1-2
I O Deiete i ] Change ~ [ Auiitics
NAME NAME
STREET AORRFSS SIREET ADDRESS
Clv. 5T CITY-51. 21

12. | hareby cerh
indicated on
of the corporation o the re
changed, or on an al

is report or supplemental report is true an
iver ar rustea empowe,

yh an address, wi

d to exXec
all

that the informatian supplied with this filin g y doss not quallfy for the exempticn stated in Secnon 119, 0?% )@, Florida Statutes. | further cemfy thatftfhe informagion
officer or

accurate ang that my signature

ve the same legal effect as if made under oath; that [ am
17, Florida Statutes and that i

44(% s P - GRS 5D

BGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytirma Phoos #



