.2004 FOR PROFIT CORPORATION
~ ~ ANNUAL REPORT

DOCUMENT # PO0000051843

1. Entity Name

KIDZ R'IT CHILD DEVELOPMENT CENTER INC.

' Ol oAtk
. . . ™ 1 a0 "
Principal Place of Business. Mailing Address - ,\ R RS ‘:\ U?\\B E\
2425 SPOONWOOD DR. 2425 SPOONWOOD DR, 5‘{—,\.&\‘& AT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 "(h \,\.fﬁ‘ '
S NN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 58-3666040 Not Applicable
Zip Country Zip Gountry 5. Certiicate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARTER, MICHAEL D
2425 SPOONWOOD DR,
TALLAHASSEE, FL 32303

Street Address {P.O. Box Number is Not Acceptable)

l‘l

HEHOE ri'._“lf'”l:“““"‘!::i:“sq_

R AT O e Ty

lln’E?fﬂ‘l-*Ulﬂcﬁ‘"Uﬂ‘? #5000

City

Fﬂ ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. .| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prinied name of registered agent and Utle # appligabla.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOWII! FEE 1S $150.00

Due by September 8, 2004

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with s.607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, 7 OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [Jchange [ Addition
NAME CARTER, MICHAEL NAME
STREET ADGRESS | 443 N ADAMS ST STREET ADDRESS
CITY-$T-21P QUINCY, FL 32351 Civ-5T-21P
TIE VP ! [ pelete TINLE [ Change [ Additien
NAME CARTER, JENECIA NAME
STREET ADDRESS § 443 N ADAMS ST STREET ADDRESS
CITy-s1-2IP QUINCY, FL 32351 CITY-3T-2P
T ' [ elete T CiChnge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21 Cmy-S1-2IP
TITLE O petere TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-ZP
TITLE 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-57-2P

2. | hereby certify that lhe Information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and aces
f e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation of the receiver ©
changed, or on an atkchere

SIGNATUR

all other like erjpowered.
1

L}

2o of 221-7=2]

NATURE AND TYPED OR PRWIGNI

W
G OFFICER OR : k )

) Das Daytime Phone #

—TZ



