2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N96000006459 ecretary of State
. Enti
1. Entiy Name 04-26-2004 90466 Q32 ****61 25
MY KIDS, SCHOOL KIDS, INC.
Principal Place of Business Mailing Address
210 KILINGTONCOURT  ~ — © - BUKINGTOTCOURT
ORLANDO FL 32835 . LREANBO-PE 32835 . . .
us LIS ' .
s R 1[I A e
fo Goxy 1723
Suite, Apt. #, etc. Suite, Apl #, eic, MOCRE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied Far
wiNDeRmerEe FL 31-1510946 Not Applicable
Zi Country Z; q 1 g b ] gosu ;{Ly 5. Certificate of Status Desired [} gg'gggf:ci’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e e - .- A e e e e . :Name - o o e < . —
MAGILL, PATRICK M ESQ. -
2110 EAST ROB'NSON STREET Gtreet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contripution. d Added to Fees
10, FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
3] — —
e [ Deiete TILE I DikecHR [ Change  F@faddition
NAME BURTON, RUTH NAME Tein A Dick eRsor
sireeT anoress | 210 KILLINGTON CT STREET ADDRESS 276 % WinoiNG GAKE evite Lt
e |ORLANDO FL 32835 51 :
oIy T-21P oITY-sT-2P oRLANS L. 328385
HILE D 1 Delete e ! Clchange [} Addiion
NAME MARTIN, SCOTT NAME
STREET ApDRess | 200 E. ROBINSON ST. SUITE 100 STREET ADDRESS
or-si-zp [ORLANDO FL 32801 CITY-ST-2IP
TTLE D 3 pelete TME [J Change (] Addition
-t =~ =~ |FLYNN, DEBBIE — = - -~ « = 2o < e o o—f o - . oD
STREET ADDRESS |PO BOX 1436 STREET AIOFESS
oTY-S1- 2P WINDERMERE FL 34786 CITY-ST-2IP
mEe D O Delete TITLE [ Change [ Addition
NAME DICKERSON, ANITA NAVE
staee poness | BBE8 WINDINGLAKE CIR 4 sTheeT aoDRESS
cv-st-zp  |ORLANDO FL 32875 CITY-S1-2IP
TTLE [ oelete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P - ] CATY-ST-2IP
TILE O peete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. ! hereby cerlify that the: information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corperation or the receif@rjor trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachmg h an addrgss, with all pther like empowered.,

SIGNATURE: G chewom 2 Teeas. ¢hafodd Yo 196-S¢ole

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale 7 Daylime Phione 4
+—




