A N gaatr

2004 NOT-FOR-PROFIT OORPOHATION :

"ANNUAL REPORT (AR)

9/23/2004-90001-034-$61.25-561.25

DOCUMENT # N98000006635 T = §-§ =
1. Entity Name R <0 i-- L,)
AONE KIDS, INC.
SR _ OADCTH AH 8: 24
Principal Place of Business Maikng Adchess
7957 S LAKE DRIVE 7957 S. LAKE DR.
LAKE CLARK SHORES FL 33406 LAKE CLARK SHORES FL 33406
nlw; HilL _l !} L
2 Prmcipal Prace of Business 3. Wiing AOress m ”5} ; : ) =:-
Suite, Apt. #. et‘c‘ A_Suile, Apl #, eic. MOORE C}H?EQQT (4/04) o‘.{
City&Sle = — 7 7 * City & Stats 4. FEUNomber 6 5 Appiiey For
.. 5-086046! Not Applicable
T e [ Country T TR o e il 100UY: s wse | naare of Status omum—-mu?ﬂms e S
6. Name and Address of Current Rogistered Agent 7. %iams arxd Address of New Rogistered Agent =
B =T S T oo :
*"TSCSHARDSt SON, RN 2o Sves! Addhoss (P.O. Box Murber s Nol Acceptanie)
WEST PALM BEACH FL 33401
) - S N

thg obugamm; of registered agent.

SIGNATURE

a. The above named entity subimils this stalamemiormwpxmuldwugmgutsregstEGBHmeMtegrstsmOagm or both, in the State of Ficridga. 1 am famatiar with, and accept

" (NOTE: Rogelantd A wor

9. Elacton Campaign Financing |

Trust Fund Comnption. | 1J

i ADOITIONG/CHANGES TO GHTICERS AND DIRECTORS N 10

(3 Delete me Clcreme {7 Addtion
HAME
STREET ADDAESS
cAY-S1- 2P

[ ete TRE O orane (] saotion
HAME
STREET ADDRESS
CITY-ST-P

T Oetetn TE [ crage [ Addition
RAME

STREET ADDRESS 0 GEQRGIA AVE.STE 4 STREEY ADDRESS
-0 WESTPALMBEM:I-lFL IM05 T T — RS T T I

mmE U FTT T T T L e 3 Deiee TME_ [ Change  {7J Addiion

NAE TS - - )

SFRRET AGORESS STREET ADDRESS ) - -

conY-sT-zp orY-ST-2P

mE T [ Dol " me O change [ Adition

HE NNE

STREET ADGRESS STREET ADGRESS

orr-51- 08 fary-ST-29

e 1 Deete TINE e Ochange [ Addtion

MAME SAME

" STREET ADORESS STREET ADDRESS

ap-S1- 2% CY-ST-2P .

12 i heraby that thi mformation SUppiiad with this filin m? does nat qualify for tha exemplion stated in Section 119 07&:;)&) Florida S!arures | further cestity that the inlormation
indicated on ;smponof is true accurme and that my signahwe sha have the same legal s if made under cath: that | am an officor ar director
of the tha recever of empowered (o exétute tis repont as roquired by Chapter 617, FWaStamlesa\dmalwrwneamaarsmeaBbcknlf
dxangzd.armm attachrnent with grass, all oty ed.

SIGNATURE: Clizter € Arcae 1D. . Zead L TFF- 19y

SIGRATUARAMD TYPEIY T PRINTED MAME OF SIGHING OFFICER OR CIECTOR T Date Deytre Prore #




