2004 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT # P03000038157 Secretary of State
1- Ently Name 02-26-2004 90024 043 ***158.75
BAY KIDZ ACADEMY, INC. '
Principal Place of Business Mailing Addrass
1416 WEST 16TH STREET 1416 WEST 16TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Same. a5 Qe . 2 06 Rbove
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
- 0 3 Mot Applicable
32~ D01
Ze CO“"IT < Zip Country 5. Cerlificate of Slatus Desired M ggz;’g‘ Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -- Name -~
- HUDLOW KiM —— - - gamf H’S ﬂbDU‘Q
1416 WEST 16THSTREET Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named enlity submits this staiemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeéayn_t. M’Vt/
SIGNATURE y744) c;) ‘23D O Y

Signaiure. lyped or‘;whmrame of registered agent and title if applcable [NOTE: Registered Agent signalue required when reinstating) DATE -
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees .
10. OFFICERS ANE Dt RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (7 Detete TLE [ change ] Addition
NAME ‘*{' m l—-‘rud [ NAME
STREET ADDRESS STREET ADDRESS
Qﬂ:ﬁtd e ﬂ
CITY-51-2IP CiTY-81-2IP
:::E D AUl D voud oo 1 Delete o _ Kciange [ Addition
- & NAME

smeeraooRess | M €€ Presi J n F STREET ADDRESS
CITY-ST-2P il w- Lk PWH\& C‘,A.U\ 324y | | cmr-srze

TmE - - . Dbetss . B e - . - m__ . Rhange [ Addition
NAME 'ﬂ Na. % NAME

STREET AGDRESS- ‘)'—- ~Seew R F STRCETADORESG- | . e o e C e e }
CTY-§T-2P \qllp lto'uﬁ 0{4,\ L. 39([0 CIrY-S1-2IP

THLE EI Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

THLE ) [J belete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TIME O elete TME [3 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o 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 :th an address, with ali other like empowered.

SIGNATURE: President

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR Date Daytima Fhone #




