2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

D NT. # N98000006695
DOCUMENT,#Nogof ecretary of State
e 04-13-2005 90019 Q09 ****6] 25
A.ONE KIDS, INC.
Principal Place of Business Mailing Address
7957 S LAKE DRIVE 7957 S. LAKE DR.
e e ”ll“m I|| ||||\’Il”lll“ll”“l”‘ ||m ||H| lml Illll !Im I“I!I!l} ‘ll‘
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. N _Suite, Apt. #, etc. . 18t MOOF!E" : CR2E037 (10/04)
City & State City & State - 4. FEI Number ) . Applied For
65-0860465 Not Applicabla
Zp : Country Zip Country 5. Certificate of Status Desired [l g‘g'gg“i\i:f;“‘mal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
RICHARDSON, KEVIN F Street Address (P.C. Box Number is Not Acceptabl
1551 FORUM PLACE,STE.300-F rest Address (P.0. Box Number s Not Acceprable)
WEST PALM BEACH FL 33401
TooTTTm oo 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. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signatuta, ypad o printed narme o regisieted agent and title i apphcable (NOTE Ragistetad Agent signglure raquired when renstating) OATE
=
9. Electicn Campaign Financing 35_00 May Be
Trust Fund Centribution. ] Added to Fees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS ANG DIRECTORS IN 10
e DPT J Delete TITLE [ Change [ Addition
NAME MOORE, CHARLES C NAME
STREET ADDRESS | 6600 GEORGIA AVE.,STE.4 STREET ADDRESS
ory.-si-ze |WEST PALM BEACH FL 33405 CiTY-Si. 2P
TILE e TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS ORGIA AVE.,STE.4 STREET ADDRESS
orv-sr-ze - AHWEST PALM BEACH FL 33405 CITY-§T-2P
TITLE D j T Delste TITLE 'D’. S [ Change  [~#etffion
NAME M&ORE. TIM NAME
STREET ADDRESS-| 6600 GEORGIA AVE.,STE4 -~ - ~ ————— - —~———R-CIHETADDRESS | = e —- - - -
CITY-SI-2IP WEST PALM BEACH FL 33405 CIY-S1- 2P
TITLE [J Delete TITLE [ 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-§T- 2P
TILE {3 Detete TIE [ change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P eIy-s1-21P
TILE O etete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2IP

12. | hereby certj[fz_that the information supplied v\il‘h is filmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenftal report isfirue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fustee empgwered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, gith all o like empowered.

Date

SIGNATURE:

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFACER OR MRECTOR Daytme Phone #




