—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000038076

1. Entty Name
CLUBHOUSE FOR KIDS INC.

Mar 12,2004 08:00 AM
Secretary of State

Principai Place of Businass

5000 MOBILE HWY,
PENSACOLA FL 32508

Maing Address

423 TALLOW TREE DR
PENSACOLA FL 32506

ki

2. Principal Place of Business ] 3. Maiing Addréss
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Suite, Apt, #, etc. Suita, Apt #, elc,

MOORE CR2E034 {1t 1/03)
R - — = ) N
City & State City & State 4, F-'EI Numher Applied For
B ~ 59-3715518 Not Fpplicabia
2 Country 2P Couniry 5. Certficate of Status Oesirecs [ 9O+ Additianal
7 L Fae Required | "
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent IO—
Name
GREEN, JULIE v 7
423 TALLOW TREE DR. Street Address (P.O. Box Number 15 Nol Acceptable) o
PENSACOLA FL 32506 — B -
ity ) N Zip Code '

sailm bz

FL

8. The atove named entity subrnis s staternant for the purpose ot changing ts registered office ar reglslered agent, or both, in tha State of Flonda I am tamuliar with, and accept

the obligations of registered agent.

SIGNATURE

g

e IEPY T

e 3oy

fyped o proted nama of reqislered agent ang title if apphiable

{NOTE ﬁegwstered Aaenl sgralure rquurod wnan rarnsr.mng)
sk $o Vo o0

DATE_

¥

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State o Trust Fund Contrigution. Added 1o Feés
i e sy vor s R . - 3 : § e

10. L OFFICERS AND DIRECTORS _ 11, ADD|TIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1]

TMLE P [ Detete TLE [ Change I Additan

NAME GREEN, JULIANNA NARME t i il-ﬂ l! ﬂ“ iy :{—-:c-

STAEET ADDRESS | 423 TALLOW TREE DR STREET ADDRESS = *'*'r—":H “ ¥ 1 ,-m 1 53 QU

ory-srzp [PENSACOLAFL 32506 e cry-s1-2 . :."_"_, , s

TIILE [J Detete TOLE [T Change ] Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B o - _CITY-ST-2P B . . } 5 o]

TILE O pesete TALE [JChasge [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-31-21P B o CITY-S1-2P i . ™y

TITLE O Delete TALE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 51-2p - _ o _§ cvest2e - . ) e o]

T O vetete L (] change  [J Additicn

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o . § ovstze o i e

TMLE ) Detese TE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CItY-ST-2P e =

12. | hereby cerlify that the information supphed mth this filin g
indicated on this report or supplemental report (s fripe an

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: -‘

dees not qualify for the exemption stated in Saction 1 18.07(3)(), F londa Statutes. | usther cemfy that the m'iefrnamn
accurale and that my signature shali have the same legal effect as if made under cath, that { am an officer or directar
of the corparabon or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules, and thal my name appears in Block 10 or Block it

URE AND TYPED OR PRINTED 'NAII‘E. oF SIG‘NING UFFICER OCRDIRECTOR

Dayvme Phone ¥




