2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P02000108796 3 Secretary of State

1. Entity Name

KIDZVILLE, INC.

— s - L PRI LE B

Principal Piace of Busingss Mailing Address

108 EMICHIGAN ) 108 EMICHIGAN
BONIFAY, FL 324256 - DBONIFAY, FL 32425
- - ‘ IR
DO NOT WRITE IN THIS SPACE |0 707 T
38-3662817 Nt Appiicable

5. Certificate of Status Desired imi} ggggqﬁrdggm“a"

6. Name and Address of Current Registered Agent s s - —_———

s S A EOR LN : i DO NOT WRITE
BONIFAY, FL 32425 !N THIS SPACE

e e T T

8. The above named enfity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE e o -1 a .

Swpnatate, Yped ol Elimed n;ma Uf:e.g.lslsaed agant En_;j e i E-n;:t%c.ab_la (NOTE. Registaied Agant sigrature requfred when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10 T OFFCERS AND DIFECTORS —— T ¥ P —
TITLE P -
NAME NELSON, KRISTEN . i o .
STREETADDRESS | PO BOIX 858 ) ) UEOO0033 7640 . -
ov-sr2e | CHIPLEY,FL 32428 e Ff_—)—::—_ﬁi’ 25/ U5-80003-024 150,00
TILE D
NAME RUSS, DEBBIE )
STREET 20BRESS | PO BOX 1176 . - e T T
CITY-5T-2P BONIFAY, FL 32426 . T S - -
TITLE D N
MAME GARDNER, KATHY

£ET ADD PO BOX 755 C 7 ' .
il BONIFAY, FL 32425 —— DQ NOT WRITE

~ IN THIS SPACE

NAME
$TREET ADDRESS
GTY-ST-2P o o — —

TE

NAME

STREET ADDRESS
City.sT-7I0

TITLE
NAME
STREET ADDRESS

CIrY-8t-2P . o VR e

12, ! hereby certify thet the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
inglicated on this report or supplementa) report is frue and apdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusige empowered 10 gxdgute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if

mept with 21 dress, with-gll othg ,
2

changed, or on an attagh
H
L A
INING OFFICER OR DIREC

b

SIGNATURE:

ah Daytime Fhona £




