2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000026565

KIDS ON THE MOVE - ROBIN ANDERSEN, INC.

Principal Place of Business -+ -

Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90025 003 ***150.00

L

ek

"

1203 NW 16TH AVE.
GAINESVILLE FL 32601

Streat Address (P.O. Box Number is Not Acceptable)

1203NW 16THAVE. 7 . 1203 NW 16THAVE,  ~* =% =" . CL
GAINESVILLE FL*32601 + = v “GAINESVILLE FL.32601 ; ! " o . , o w‘ “' # v
Suite, Apt. #, elc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
Tiv .
City & Slate City & State 4. FEI Number Applied For
13~-4249193Y Not Applicable
Zp Country Zp . Country 5, Cerlificate of Stalus Desired 3 ?i'gesqlﬁ:‘:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . . B Name, R . e e .
ANDERSEN, ROBIN P

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed o printed name of registered agent and 1itle if appiicable

(NOTE: Ragislared Agent signature regured when reinsiating)

DATE

Trust Fi

ung Contribution.

' 9. Election Campaign Financing - $5.00 may Be

Added to Fees

e

10. OFFICERS AND DIRECTORS M.~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TIMLE - . oL ] changs ~ - (] Addilion

NAME ANDERSEN, ROBIN P NAME '

STREET APDRESS | 1203 NW 16TH AVE. STREET ADDRESS .

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-ZIP

TIMLE ] Delete TILE [ Change (] Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

e 1 pelete TILE O change  [J Addition
—NAME =~ o] e e e e = = RoHaME - - - - E—m s -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S$T-7IP

TTLE 5 Delete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

TITE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2iP

TILE {1 pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ﬂt&f. a./(ﬂ(ao/\_‘

b -y

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 118.07(3)(i). Florida Statutes. t further cerlity that the information
indicated on this report or supplemental repert is true 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 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

G2
3%3-7337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

LY

Date

Daytima Phore #




