2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # P01000121137 2 ecretary of State

KIDS WO 04-04-2005 90066 005 ***150.00
KIDS WORK ACADEMY, INC. =~ -04- _

Principal Place of Business Mailing Address
3342 SARAH SPAULDING DR 3342 SARAH SPAULDING DR

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
105 ast hegpeny fagrionpaeassinese | NHRIEAIINNRIL

2. Pyncipal Place of Business 7/ 3. Mailing Address
Gof CHesren ALl | 339 ARIK 5 fsi0r i O
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
0 ){I ,Z;/T' /ﬂA/I ;dﬁ/ 59-3691164 Not Applicable
Yip 7 Country Cop Country ' N - $8.75 additional
?72 / 7 4 L 3 2274 W Ly ﬂ’t—/ 5. Certificate of Status Desired O Fee Roquired
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageqt

Name

glsE AAZ’T SOAI\FI{’ARHOSBEE&_LDING DR Street Address (P.OQ. Box Number is Not Acceptable}

JACKSONVILLE FL 32223

City FL ' Zip Code

8. The abeve named entity submits this statemen

the obligaligrso 's ent,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ 20y
i

(NQTE Aegisterad Agent signature roquired when reinsialng)

7

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

oy 4 s
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD g [ Delete TILE [JChange ] Addition
NAME NEWTON, SANDRA J HAME
STREET ADDRESS | 3342 SARAH SPAULDING DR STREET ADDRESS
CTy-S1-7IP JACKSONVILLE FL 32223 CITY-ST1- 71
JITLE sSTD [ pelete TTLE . [J Change [} Addition
NAME NEWTON, ROBERT L NAME
STREET ADDRESS | 3342 SARAH SPAULDING DR STREET ADDRESS
CITy-S7-2IF JACKSONVILLE FL 32223 CY-S1-21F
TILE 7 Delete TI1LE [ change [ Addition
~NAME - o T cree— - =~ RAME T —— pe—m— e —— . —— T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-7IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE _ {Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete L ‘ [l change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.,
SIGNATUR < / L h K / dberr /. HlwZor/ 3‘/}4{&/ Jodt-265-1271"

QHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrms Phons #




