2005 NOT-FOR-PROFIT CORPORATION

s

ANNUAL REPORT (AR}

DOCUMENT # N95000005899

1. Entity Name

FILED
Jan 26, 2005 08:00 AM
Secretary of State

KIDS WITH CHARACTER, INC.

Principal Place of Business Maiting Address

230 SUNRISE DRIVE UNIT 7 230 SUNRISE DRIVE UNIT 7
KEY BISCAYNE FL 33148 KEY RISCAYNE FL 33149

Suite, Apt. #, etc. .. Suite, Apt #, efe 15t MOORE CR2E037 (10/04)

City & State Cily & Stale 4. FEI Number T |AspliedFer

65-0630310 F[Nm Applicar
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ ~ $8.75 additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name o

JOHNSON, KATHRYN B
230 SUNRISE DRIVE UNIT 7
KEY BISCAYNE FL 33149

Street Address (P.0O. Bax Number is Not Acceptable)

City

FL } Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accer
the abligations of registered agent

SIGNATURE
Signature, typec of proted name of registered agent and e 1 gpphcabla (NOTE Regalerad Agent Signatuie rsquired when renstanng} palE
FILE NOW: FEE IS $61.25 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Depariment of State

10, QOFFICERS AND DIRECTQRS 11, _ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

I PD 1 Dele it [l Change [ At
NAME JOHNSON, KATHRYN B NAME

Sike P ADDRESS | 230 SUNRISE DRIVE UNIT 7 SRk 1 ADORESS

CITY-§F- 2P KEY BISCAYNE FL 33149 CiTe. 514k

HILE SD O Detets T e T2 (o g T .ﬂ@hanqr- O
N, BATTEN, PETER NAME WA 501 TR £5

sigrer apokess | 614 BUTTONWQOD DR SURkL T AUDAESS

Cily-ST- 717 LONGBOAT KEY FL 34228 CiTv.% g

: VFD O belele s [ Change [ At
NAME ALAIMC, STEVE HAMT

SIREET ADDRESS | 13885 W DIXIE HWY STREET AUDRESS

CIvY.-ST- 1P MiAMI FL 33161 CITY ST 1P

e  [JDelee e [ change [ #4=
NAME HANE

SIRELT ADDRESS STALET ADDRESS

OITY-ST-2iF i cHY. ST AF

e ) | De—le_te ) Ly [ Change EI A
KAMF NaM:

STREFT ADDRE S5 STREET AQORESS

Ciry st F ol st a

T O pelets L [JChange [ A~
NAME FAME

STR{T T ADDRESS SEREE £ ADDRLSS

CHY ST LT¥-SI- R

12. | hereby certify that the information supplied with: this filin g does nat qualify for the exemplion stated in Section 113 D? 3}, Florida Statutes. | further certify that the |nformat|on
mdlcated an this reporn of supplementat report is true and accurate and that my signature shall have the same legal e ect as if made under oath, that | am an officer or direcic

of the corporation or the recejver of trustee empowered to executs this report as required by my name appgars in Bl 10 or Black 14

ter 517, Florida Statutes; and that
changed or on an attlachmght with an address, with al} other like empowered. L’v
£ Jalio— S 38K

SIGNATURE:
Rt a T T 2 MY TYBEEA B DRI ETS MARME (E CIRING PErarrD r MIE e N




