FILED

May 10, 2004 8:00 am

2004 FOR PROFIT.CORPORATION
ANNUAL-REPORT Secretary of State

DOCUMENT # P03000121391 04-27-2004 90074 007 ***150.00

1. Entity Name

JUST KIDSIGNMENT INC.

| ®rincipal Place of Business Mailing Address

4600 DIXIE HIGHWAY 4600 DIXIE HIGHWAY vesavvuy

#16 #16

PALM BAY, FL 32905 PALM BAY, FL 32905

Suite, Apt. #. glc. Suite, Apt, #. etc. 04152004 Chg-P CR2ZEC34 (10/03)
Ciry & State City & State 4, 5 B.xmb r Applied For
- 55“} D% (plp Not Applicabie
Zip Country 2 Caurtry §. Centificate of Stalus Desied  [J ?8 -5 Addiional
8 Raquired
6. Name and Add of Current Registered Agent . . - . e 7.. Nome and Address of Now Regi d-Agent - = T -
Name

ANDERSON, SUSAN i N . — = - — —

4800 DIXIE HIGHWAY Strant Address (P.0O. Box Number is Not Acceptable)

#16

PALM BAY, FL 32905

' Ciry FL | Zip Code

8. The abbve named entity submits this staterent for the purpose of changing its registered offics or registered agent. of both, in the State af Fiorida. 1 am familiar with, and accept

the oitigalions of registered agent.

SIGNATURE : -

Sigratae, tyowd o NS 0 Of rege s wg i d [NOTE; Regidered Agent sionatrs requires wihen réingtating} DATE -

‘ FILE NOWIR. FEE IS $150.00 . Election Campaign Financing $5.00 May Be ) .-

Aftar May 1, 2004 Foo will b $550. 00 |- TrustrusdConwounon. O Adtad o Fses _

10, ' 7 ) o : 0FFkCEﬂ5 AND DIHECTOHS L Ry L '.,-,:A nw ADDITIONSICHANGES TO OFFICERS AND D!F{ECTOHS IN 11 R
e v | PRES ‘Do . """~ S e -] Change - -} Adaition
we. | S ArdeRSon e

swoss | Yeoa DrXiE Hwy il STREET ADDRESS |-

Y- §T-2@ Tabm Ban FL. 33-Fo 5 -1 19

e L ] Detete MLE O crange [ Adition

HAME HAME

STREET ADCRESS STREET ADDRESS

CIIY-ST-7P CITY.ST-2P

e [ petete MLE O change  [C] Addition

HAME HAME .

CTREET EDOESS - - - - ‘| sreet apomess o -

cny-SI1-21P CITY-5T-ZIP

TLE ’ 3 Deiete THLE ’ “[71'Crange " Agginon - T
HAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-Sr-417 ciry-51-79

T 7 Delets Tme O Chenge [} Addition

HAME NAME

STREET ADDHESS STREET ADDRESS
CITY-ST7-21P CITY-57- 29

e IR . . O pelte mie . . v DOcwnge O Adetion
CMAMETT e e Lo .. ROME
" STAEEY ADORESS | " - i | STREET ADDRESS

-COY-§T-1P TR 3§ CY-ST-2P . -

“12..) hareby cemry 1hal the information supplied with this filing aoes not quality for the exempiioh §1ated in Section 119.67(3)N). Fiorida Siatutes. | urther. cermy zhal Ihe information

indicated on this report or supplemental report is tru accurate and that my signatura shalt have the same legal efiect as if made under oath; that | am an officer or director
+ ¢ of tho carporalion or the receiver or irustec empowerkd 1Dgxecute this repoen as required by Chapler 607, kada Stalules. and that my name appears in Biogk 10 or Block 114
changed oron w hkc empawared /

SIGNATURE: s =o'y 300 16- 24oo

smrunlw‘uormmnom 1] nn:c-mu’ Dayine Phacs #




