2004 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED

Jan 30, 2004 8:00 am

DOCUMENT # P01000031043

1. Entity Name

KIDZFIRST ADOPTIONS, INC.

Principal Place of Busingss Mailing Address
351 W. ALFRED ST. 351 W, ALFRED ST.
TAVARES, FL 32778 TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

44UUI L /¢

R AT e

01152004 No Chg-P CR2E034 (10/03)

Secretary of State

01-30-2004 90060 013 ***150.00

E 4. FEI Number
59-3709272

Appled For

Not Applicable

. ot  Siatus Desired $8.75 Additional
ertificate of Status Desire O Fee Regquired

oo i —prz=_.0._Mame and Address of Current Registered Agent._ . .. .. e e s S

ROSENTHAL, DIANE
ISCTLAUGHLINRD, R4LY7 (o7 Braret Renrd)

ZEEEWOOQD. FL 32798 QW?I Foi 3,377{’

DO NOT WRITE
IN THIS 'SPACE

the obligations of regnslered agent..

8. The above named entity submits this statement for the purpose of changmg its registered oﬁlce or regmlered agent, or both in the State of Flonda i am familiar wnh and accept

SIGNATURE

_ Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating} ' DATE

F"-E NOWI! FEE IS $150.00 9. Election Campaign Enancing
‘After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O

$5.00 May Be
Added to Fees

1.~ ' = - OFFICERS AND DIRECTORS [

TILE CD

NAME ROSENTHAL, DIANE

STREET ADDRESS | 3507-EARGHIHN-RD. &y‘gw WocF BRANVH FUR-O
CIvY-57-2IP ZEHEWOOD-RL 32798 SOWTOJ =i 33174

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME - —_— - .
STREET ADDRESS
CITY-ST- 2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTy-§7-7IP ) -

TITLE

NAME o v . T BN o
STREET ADDRESS ' ’ B : ' .
o-sTe | -

. - N s - B B obn

freid #

DO NOT WRITE
IN THIS SPACE

.8

of the corporation or the recejygr or rustes gppowered
changed, or on an attachmafit witkan addpé h all gfher like empowered.

SIGNATURE:

12 | hareby certify that the.information suppliad with this filing doas not qualify for the examphon stated in Secuon 119. 0?}3}(0 Florida Statutes. I further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor

igexsecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

\ /2/%1/ ASL-3(3-3 00y

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OF IHRECTOR

* Date Daytime Prone #




