2005 NOT-FOR-PROFIT CORPORATION
.~ ANNUAL REPORT (AR}

DOCUMENT # N98000006968

1. Entity Name

KIDSPORTS, ANOTHER OPTION TO ALCOHOL, DRUGS &

CRIME, INC.

Principat Place of Business

308 DR MARTIN LUTHER KING BLVD.
SUITE 114
BQYTONA BEACH FL 32114

Mailing Addrass
P O BOX 10294

B?YTQNA BEACH FL 32120-0294

2, Principal Place of Business

3. Maling Address

I

Suite, Apt. #, elc.

Suite, Apt. #, ete.

.. FILED o
Mar 02, 2005 08:00 A
Secretary of State

|

Ml

K

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3546009 Not Applicabls
Zip Country lp Country i $8.75 Additional
5. Certficate of Status Desired O Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name -

SESSION, JOHNNY V
1108 LAKEWOOD PARK DR
DAYTONA BEACH FL 32114

Street Address {P.O. Box Numbér |s t_\'cot Accepta{nlme) )

City

FL l Tp Codo

8. The above named entity submits this state}nent for the purpose of changing its registered office or regi

the obligations of registered agant

SIGNATURE

stered -agt_eﬁ-t,-or both, in the State of Florida, | am familiar with, and accapt

Signatute, typed o prated name ¢ regisiared agent and Wils if apphceble

(NCTE Ragstered Agent signalure rgquired when einslaing) DATE

FILE NOW:; FEE IS $61.25 8, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS _ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16—
LE PD ] Delete e [ Change ] Addition
AN SESSION, JOHNNY V NANE
Siter Aporess | 1108 LAKEWOCD PARK DR STREET ATDRESS
oy 81 4P DAYTONA BEACH FL 32117 TiTY S1-2P
L D ML Change ~ Addition
WE[ MCGEE, LINDA i NAME UN0onnR4R5a7 L cwne - L
STREE! ADDRESS | 940 OLD MILL RUN STRFe  ADDRESS F:‘S.*"DEEDS“‘SGBSQ"UUB El . ""5
ChY-S1- 2P ORMOND BEACH FL 32174 Cllv.sl-2p
TILE D T Delete TLE O change [ Additlon
NAME SESSION, WILLIE M NAME
SiRFtT ADoRESs | 1108 LAKEWOOD PARK DR SIREETADDRESS
Ciy-SI- 7P DAYTONA BEACH FL 32117 CIlY-s1-2IP .
ILE T Delete TITLE I change” [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST- 2IP Ov-ST-2F
ThLE [ Cetete TIeE [ Change [ Adddtion
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CAY-SI-2IP CIy-sl-2IP
TeTLE J Detete fITLE [ Change [ Addition
AL NAME
STREEI ADDRESS SIREET ADDHESS
City-5f AP Civy.Si-4F . -

12. | hereby cartig.that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaziohﬁ
i

ingicated on

s report or supplemental repart 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 corporation ar the receiver or 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, or on an attach Aith an adelress,

3] oﬂ'}al-l' empoweed,

-

2L 4055963

TED NAME OF SIGNING OFFICER OR DIRECTOR

23005
VAA/LAN

Daytims Phone #



