L

| FILED
2004 PO NNUAL REPORT O™ Jan 20, 2004 8:00 am

DOCUMENT # P03000095776 Secretary of State
1. Entity Name 90 ook ok
KIDZ CONNECTION THERAPY FOR GHILDREN INC. 01-20-2004 90046 006 *7150.00
Princlpal Place of Business Mailing Address
18711 NE 146TH STREET 1811 NE 146TH STREET
NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181 US .
T ST IR AR CA A TN R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01432004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEL:Number . . Applied For

O--—D \ \(; /-/6 O Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired ! gg'ggqﬁf:;ﬁc’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HELDENMUTH, TRACEY B Z
1811 NE 146TH STREET Street Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI, FL 33181
City FL l Zip Code

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

SIGNATURE
Signatute, tybed or printed narne of registered agent and title il applicable. (MOTE: Ragistared Agert sigtature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 5 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dejete TIMLE O Change ] Addition
NAME HELDENMUTH, TRAGEY B NAME
STREETADDRESS | 1819 NE 146TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CiTY-ST-2IP
TMLE [ Deiete TIFLE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2F
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ = ) o ) STREET ADDRESS
“oiTy-5T-zp CITY-ST-2P
TITLE 1 Delete TME {] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ belete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O delete TILE [Tl ¢nange  [~] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report 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 this report as required by Chapter 667, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, oron ar‘@lmchment with an address, with ali other like empowered.

/ o
SIGNATURE: -2 Heldnrrye— iz/oM 305~ 444-41-9/

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oate Daytime Phone 4




