,
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-~ » 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 27,2005 08:00 AM
DOCUMENT # P00000063460 Secretary of State

1. Entity Name
ADVANTAGE KIDS USA, INC,

Principal Place of Businass Mailing Addrass
8001 SHELDON ROAD 8001 SHELDON ROAD
TAMPA, FL 33615 TAMPA, FL 33615

=1 I A

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryTT Fepied

59-3654152 Not Applicable
5. Gertificate of Status Desired [ ggg?q jlldr:c‘!ﬁ‘mﬂ'

6. Name and Addross of Currant Registered Agent

Sobn SHIEL BON ROAD DO NOT WRITE
TAMPA, FL 33615-1852 IN THIS SPACE

8. The abiove named entity submits this statemant for the purpcse of changing its registered oifice or registered agent, or both, inthe State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE . —
Slgnatre, typec or printed nama of regisiared agenl and [ it applicable. {NOTE: Registered Agent signature requlred when relrstating) DATE
#. Election Campaign Financing $5.00 May Be
Fi NOW!! FEE IS $150.00 Y
After ,:,',Ey 1, 2005 Fee wif. be $550.00 Trust Fund Contribution, . 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME GUY, ANNIE L

STREET ADDRESS | 8001 SHELDON ROAD
CITY-ST-2P TAMPA, FL 336151952

TMLE

NAME UOOD003350804 ]
STREET ADDRESS 0 2 iE-B0100-018 150,00
CiTY-8T-ZIP

TME )

NAME

s DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TRLE

NAME

STREET ADDRESS
CiY-ST-209

TME

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby ceﬂig that the information supplied with this filin does not qualify for the exempxlbn stated in Section _11_9;0_7%3)6_),_’:'-;Ior'ida' Statutes. | further ceriify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar an an attachrgent with an address, witf} all otper ke empoweed. ]
T e i B o™ Rt
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNRIG OFFICER OR DIRECTOR




