+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCGUMENT # PO3000026585

1. Entity Name
KIDS ON THE MOVE - ROBIN ANDERSEN, INC,

- s e — W =

— 1

FILED

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

1203 NW 16TH AVE, —
GAINESVILLE FL 32601

Mailing Address

1203 NW 16TH AVE.
GAINESVILLE FL 32601

2 el

2. Principal Place of Business -~

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

|

i

[l

i

1st MOORE CR2EQ34 (19/04)

_ T e
City & State - City & Stale &, FEINumber Appled For

[ : P 13-4141934 Nat Applicable
Zip Country Zip Country 6. Certificata of Status Desired [ 58'75 Additional

- e Fee Required
6. Name and Address of Current Reglsterad Agent , . 7. Name and Address of Now Registered Agent
! Name

ANDERSEN, ROBIN P
1203 NW 16TH AVE.
GAINESVILLE FL 32601

Street Address (P.C, Box Nuhber is Not Acceptable)

Zip Code

S FL

o

8. The above named entity subrmts this statemeni for the purpose of changing us registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept

the abligations of registered agent.

-

SIGNATURE

'
(NC!!TE Registared Agent sgnature requied when rainstaling)

Sigraturo, eed o print@T ndma of regrstered agant Bnd Wt d apphzatl

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payab\e to Florida Departmeni of State

DATE
9. Election Campaign Finansing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

L .
10, = OFEICERSAND DIRECTDRS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HILE D Cl pelete | AiTLE E}{J {;,3 § g [ Change  [] Addition
NAME ANDERSEN, ROBIN P . RAME a2/ g “00S 15000
STRELY ADDRESS | 1203 NW 16TH AVE, . STREET ADDRESS =
CiTy-8i- 2P GAINESVILLE FL 32601 L . Joesiae )
T O opetetie . [ ime Clchange [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CIFY . &7 2 ' Ty -§1-2p
e 1 pelets t iy s [ change [ Additon
NAME ; NAME
STRLET ADURESS - STREET ADDRESS
CITY-ST-ZIF , f onvestze _
e Olpelete | J e [l change ] Addition
NAME ‘ NAME
STREET ADDRESS  § SIAEET ADDRESS
Ciry.Sr-2e ~ B , . || co-sk-ze
e Clpests ¥ M [ Change [ Addition
NAME o R
STRELT ADDRESS STREET ARDRESS
CiTY- -7 ~ o f orestze _
HiLe Closme © § whe T Change [ Addition
NAME NAME
STREET ADDRESS | || srmeEraonazss
CHY-S1.2P | J cm-size ; . _

12. | hereby cerum that the information supplied with this f!|ln§ does not quaiity for the exemption stated Sectmn 119, 07(3]('.) Flonda Statutes { further certify that the mfozmatlon
accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer ar director
of the carporation or the racalver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in 8Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowared

SIGNATURE: %CL&%

R‘ﬂdv\ ﬁ/\&(r\fﬁr\

200 (392)313-9227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Cayuna Phone #



