2004 FOR PROFIT CORPORATION FILED

_. ___ ANNUAL REPORT SECRETARY OF STATE
— TALLAHASSES F{ 0004
DOCUMENT # P03000121770 : S FLERIDA
1. Entity Name A
FOR KIDZ ONLY ACADEMY, INC ik ' 04 AUG 19 PH 2: L9
\ -
Principal Place of Business Mailing Address ?zﬁ)
1239 NE AVE 1239 NE AVE
PANAMA CITY, FL 32401 PANAMACITY, FL 32407
T v TR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI r%:?: Applied For
g O 3 7?5 ”.Q Not Applicable
e Country Zp Country 5. Certificate of Status Desired fg'gesq::?;gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Narme .
MITCHELL, KELLY
2508 MINNESOTA AVE B-207 Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the « -
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS /. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P m/Delete me /7 ’la] 4 A/] I'd [JChange  E3"Addition
A/f LN =

NAME MITCHELL, KELLY NAME s / . z (o
STREET ADDRESS | 2508 MINNESOTA AVE B-207 et aonness | 2L C Al £n st
or-sT-IP | LYNN HAVEN, FL 32444 CITY-S7-21P P C A 32qpl
TLE [ elete TME {JChange [ Addition
HAME A KAME SOnn4n9 :¥45EJE
STREETAOORESS SIREET ADORESS 08/25/04--01034--001  #%158, 75
CITY-ST-2P B CITY-ST-2tP
TME ! Closee | mne Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TILE [ pelete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-8T-2IF
TITLE [ Delete TITLE . [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /-) CITY-5T-2IP

12. i hereby certify that the informationfupplied with this filing.dy
indicated on this report4r supplenfiental report is true a (1
of the corporation or 4

s not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
gturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&) ute thls report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

SIGNATUR

ATURE AND TYPED OR #RINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




