FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000007133 T 03-03-2004 90022 012 ****6] 25

1. Entity Name
HELPING KIDS THRIFT & GIFT, INC.

Principal Place of Business Malling Address 13010449

76 W LUCERNE CIRCLE 76 W LUCERNE CIRCLE

ORLANDO, FL 32801 ORLANDQ, FL 32801

R Lyt . IO e
IQQC\; 0, Colpatar De \Diq} U)-Qﬂlot\ncxi De
Suite, Apt. #, eic. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)

CBW & State ity & State , " | 4. FEINumber Applied For

(be o o ce. EL 59-3556330 Not Applicable
Zip Country ai Country - ‘ $8.75 aaditional
2)4,...“4 | u S A Zl‘-f-? Lo { Ll Sp\ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - ~ . C— . .| Name [ . S B - ' -
FIOLA, YOLANDE ,
76-W-HHEERNE-GIReEE- JORAy . 10 Q,Dl oncad D Street Address (P.0. Box Number is Not Acceplable)
OREANDO,F1—32804

Gsee, Fe. 340

City FL l Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the obligations of registered agent.

SIGNATURE
ure, typed or printed nam regislered agenl ard title if applicable, (NQTE: Regisiered Agent signature requiréd when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o .. - Make check payableto.
Due by May 1, 2004 Trust Fund Gontribution. O Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TMLE D (3 Delgte TILE [J Change [ Addition
NAME EMERSON, JAMES NAME
STREET ADDRESS | 1699 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2P
e D O Delete TIME ﬂcmngg 1 Addition
NAME FIOLA, YOLANDE : NAME 1ola Nolaade _
STREET ADDRESS | BZO4-MIDEUMMER-DR. ~ - Ve T STREETADORESS | “7 2.0 M~ &b
CITY-ST-2P WINDERMERE, FL 34786 CITY-§T-2IP w"ﬁd&,m&(b F‘L\ 54«1 g {o
THIE DTS ﬂ Delete TILE ' [J Change [ Addition
NAME RAIMONDE, SHARREN NAME ’
STREETADDRESS | 7315 RIPLEY COURT STREET ADDAESS
onv-sT-7p | QRLANDO, FLL 328367 s - CITY-ST-2F ?
THLE D (] pelste TITLE O change [ Addition
NAME KUDLOWITZ, BARRY NAME
STREET ADDRESS | 112 WYMROE ROAD STREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 32789 CITY-ST-2IP
TILE D O Detete TILE [J Change 7] Addilion
NAME DAVID, JOSWICK NAME
STREETADDRESS | 800 N MAITLAND AVE STREET ADDRESS
GITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
e D+S O Delete L [l change L] Acdition
NAME JONES, JOEL NAME
STREETADDRESS | 104 SECLUDED QAKX CT. STREET ADDRESS
CITY-S7-2IP CASSELBERRY, FL 32707 oTy-sT-zp

12. .| hereby certify that the information supplied with this filing 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 supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that I.am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yelawoe T Fiota Lyt 6&4««:@ -/ $-0y _[t04) 05— 031&

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING o@tn OR BINECTOR Date T Npaytme Prone

(RonY &3L %338



