FILED

2004 FOR PROFIT RPORATION May 03, 2004 08:00 AM

ANNUA ORT
DOCUMENT # P01000121137

1. Entity Name
KIDS WORK ACADEMY, INC.

Secretary of State

Principal Flace of Business Mading Address
3342 SARAH SPAULDING DR 3342 SARAH SPAULDING DR
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

IREREETW AR VN
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5, Cerihcate of Stat $8.75 Additional
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6. Name and Address of Current Registered Agent

, RO L
3542 SARAH SPAULDING DR DO NOT WRITE
JACKSONVILLE, FLL 32223 lN THlS SPACE

8. The abave ramad enlity submits this statement for the purpose of changing its registered office or registered agent. or both i tre Stale of Flonda. | am farmdiar with, and accept
the chiigations of registered 2gent

SIGNATURE
Sigrdtute Moer of prrled ame <) sBgstesd 2ge=nt and e o anolzatle (NOTE Registared Agenl sgrazure regared wher tenslalig) CAE
FILE NOW!! FEE IS $150.00 8. Blecton Sampaign Financing $5.00 may Be
After May 1, 2004 Fee will BE $550.00 Trust Fund Contribration, [0  Added o Fees
10. OFFICERS AND DIRECTCRS ]
T PO
NAM: NEWTON, SANDRA J

STREETADDRESS | 3342 SARAH SPAULDING DR
Cly-S1.2P JACKSOMVILLE, FL 32223
nfeE s7D

NAME NEWTON, ROBERT L

SPEED ADDRESS | 3342 SARAH SPAULDING DR
CiTY ST 2P JACKSONVILLE, FL 32223
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12. 1 néreby cartify tnat the information supplied with this hiing does nct gualify for the exemption siated in Section 119.07(3)(1}. Flonaa Statutes | furtner certify (hat 1he informalion
inckcated on this report o supplementalrepon @ rue and gecurale and that My sgnaiure snah nave tne sarme legal elfect as it made under cath. that | am an officer or drecler
of the corporation of he receanver o rrusiee @ wered (g €xecute Ihis ropey! as réquired by Chapter 607 Flonida Statates. and that my name appears in Block ‘0 or Block 11 (¢

changedt. or on an at:achment wi
/7 9%7 4% y
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