‘ | FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000097955
1. Entity Name 07-22-2004 90002 018 ***158.75
NATIVE KID INCORPORATED
Principal Place of Business Mailing Address
P.0. BOX 651 P.0. BOX 651 J4Ub%409
ST. JAMES CITY, FL. 339596 : ST. JAMES CIIY, F. 33956
1 ! i:‘ B N
2. Principal Place of Business 3 Maiing Address i Al o]
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07012004  Chg-P CR2E034 {(10703)
City & State City & State 4, FEI Number Applhied For
81-07287 76 Not Appicable
zip Country Zip Country 5. Certificate of Status Desied [0 g&wﬂm
G Name and Address of Cumont Registered Agent 7. Name and Addresy of New Regitteced Agent
Name
HENDERSON, PHILLIP ’ - - . S - =
2311 8TH AVE. Street Address (P.Q. Box Number is Not Acceptabie)
ST. JAMES CITY, FL 33956
City FL I Zip Code
8. The above nemed eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signeture, typad ex prinkex] narma of regrsieed agert and ttie § applicatis. {NOTE: - OATE
FILE NOWHM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(), F.5., the
Due by September B, 2004 Tust Fund Contribution, O  Addedio Foes corporation did not receive the prior notice.
10. 7 OFRCERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N H
WME . D ; 1 petee TE [ICrenge [ Addition
RE BICKFORD, ALAN RAME
STREET ADORESS | P.O. BOX 651 STREET ADDRESS
on-s-z¢ | ST. JAMES CITY, FL 33856 CTY-5T-2P
me - b 3 petete :13 Cicrange [ Addition
.- NANE HENDERSON, PHILLIP NAME
STREETADDRESS | P.O. BOX 651 STREET ADDRESS
Cmy-sT-2f ST. JAMES CITY, FL. 33956 CmY-5i-2p
me O Detete mE Otmge [ Addition
RANE NANE
STREET ADDRESS STREET ADDRESS
ISEBP ~femm - .- — o — -CITY-ST-2P e R s ———
TRE [ petete mE [dctange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-20 CTY-S1-2P
E [ peete TME O ctange [ Adition
HANE NAME
STREET ADDRESS ' STREET ADDRESS
ah-5T-aP QTY-S1-2P
TE [ petete TME [dcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Gr-51-29 , CITY-ST-2P
12. I hereby certify thal the infoemation s with this m:gdmm:thfyrnmeexmmmtedm&cmn 119.07(3)5). Florida Statutes. | further cestily that the information
indicated on this report o supplemen accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ufﬂﬂcotpm‘atimoﬂhemcei\lel’oﬂtusleeerrpmmdm this report as required by Chapler 807, Florida Statutes; and thol my name appears in Block 10 or Block 11 #
changed, Of on an attachment add all other like empowered.
SIGNATURE: ﬂégﬁ 7/!?/04 (239) 252-9478
TURE AND TYPED OF PRINTED NAME OF S3GNG OFRCER OF DIRECTOH Date Deaytirne Phone 8




