2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000014981— Apr 30,2005 08:00 AM
1. Entity Name Secretary of State
KIDZ-N-MOTION, INC.

Principal Place of Business " Mailing Address
3454 CHARMONT DRIVE 3454 CHARMONT DRIVE
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277  US

— WCRRCA L QN G A

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appled For
41-2078077 Net Applicable

O $8.75 aqditionai
Fee Required

5. Certificate of Status Desired

P R

6. Name and Addrass of Cun'ent Registereﬂxgent " —

$454 CHARMONT DAVE DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

Dy,

8. The above named enmy subrnrts this staiement for the purpose ot changmg |ts reglstered office or remstered agent or both in rhe State of Florida. { am familiar w:th and accept
the obligations of registered agent.

STREET ADDRESS | 3454 CHARMONT DRIVE ] e
CITY-§7-21P JACKSONVILLE, FL 32277

SIGNATURE T e e L S
Signaturg, lyped orprlmeanm_arrr_a_g_lsteraflfgamanuﬁma if applicable. o (r\_loLE: Hegasteraa,!gen_z?sw?w_mrequredmen relnstating) .. . DATE i
e e e e R X _ . e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. - GFFICERS AND DIBEGTORS — 1 :
I A UON0I347747
NAE ARMSTRONG, KELLY L - [ 2477
: - - D420/N5-80125-008 150,00

TITLE T

NAME ARMSTRONG, KELLY L
STRIET ADDRESS | 3454 CHARMONT DRIVE
CITY-ST-2¢ JACKSONVILLE, FL 32277

TILE S
NAME ARMSTRONG, KELLY L

STREET ADDRESS | 3454 CHARMONT DRIVE
crr-st-2P | JACKSONVILLE, FL 32277 ) e [ ,4D0 NOT WFHTE

e D ] | - IN THIS SPACE

NAME ARMSTRONG, KELLY L
STREET ADDRESS | 3454 CHARMONT DRIVE I,
cnv-st-2p | JACKSONVILLE, FL 32277

TME
NAME
STREEY ADDRESS
oITY-5T-2P _ o -

TLE
NAME
STREET ADDRESS
CITY-ST- 2P _

— g . I L o S~ S el o

12. [ hereby certify that the mfermatton supp'.'.ed with this filing does not quahfy k:ur the exemp'non s'tated in Section 118, D?EfS)ﬁ) Florida Sta!utes 1 further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ifect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607. Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empaowered.
SIGNATURE: ’%ﬂo’ﬁ @J\ H-Z%-D5 “od 30 QiQ9

$SIGNATURE AND T\tjbn PHINTEﬂ‘NAME OF SIGNING GFFICER GR Dlwbn %ﬁ ,_Dmmephama




