FILED

e A Aug 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION 7
ANNUAL REPORT- - Secretary of State

07-27-2005 90044 047 ***150.00

DOCUMENT # P04000029680
1. Enlity Name
KIDPRO THERAPIES, INC.
Principal Placs of Business Maiting Address
8651 SW CRUDEN BAY COURT 8651 SW CRUDEN BAY COURT ;
STUART, FL 34997  US STUART, FL 34997  US : 66626450
' |
s N
Sude. Agt. ¥, etc. ’ Sula. Apt. ¥, lc. 07142005  Chg-P CR2ED34 (10/03)
City & Ste City & Siate 4. FEI Number Apphied Fo
51-049790 A Not Appiicable
Zp v Zp Country 5. Cartificale of Slalus Desired (w] Ecs.'gcsq 3:’::1‘“’
5. Name and A ot C 1t Rogl wd Agsnt 7. Name and Address of New Registered Agemt
P _ - Mamg
BEACON ACCOUNTING SERVICE, INC.
3135 SW MAPP RD Streel Address (P.0O. Box Number is Not Accepiable)
PALM CITY, FL 34950
h
City FL I 2Zio Code
8. The above nemed enlity submits this statement for the purpose of changing its regi office or regi i agem, or both, in the State of Florida. | am familiar with, and accept
. the obligations ol registe:ed agent,
7‘_
SIGNATURE
o Snatues. irped ¢ prnded reme of segalensd sgend aan boe A spphcable: {NOTE. Reparsnes Aot LQnak/ Mcal 80 whilh FeemLEsAg) DATE
..,
fr FILE NOWI! FEE IS $450.00 9. Eleclion Compaign Financing $5.00 mayBe In accordance with 8. 607.193(2){t), F.5., the
- Due by Soptember 7, 2003 Trus1 Fund Contribution, O  Addedio Fees corporation did not receiva the prcr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine P O poste e Ocnge 3 Addtion
NAME WILD, JENNIFER NAME
SrarrTaockess | 8551 SW CRUDEN BAY CT STREET ADORESS
CaY-SI-29 STUART, FL 34597 cry-$1-20
e O oeee e O Cange [ Addition
HAME RAME
4TREET ADCRESS STHEET ADDRESS
&m-st-ze CITY-ST. 2P
tin O Dee me Dorap O A
NAME MAVE
STREET ADORESS STREET ADDRESS
forY-51-29 CITY-§T-2¢ i
. OuE [ Detets e T O Crange— [ Addition |-
NAME NAME
STREET ADDRESS STREE? ABORESS
CITY-5T-20 CTY-ST+ 2P
BTE [ pekcie TE Ocrage [ aadilion
NAnE NE
_S1ReEr aDoRess STREES ADDRESS
ciTy- §1-29 CIRV.5T. I
PRE £ netsie | me o ’ " DOchnge [ Admlion
STREET ADDRESS ! STREE ADDRESS
omv-st-op ov.ST. 19

12. ! herly certity that iha informalion supplied with this iling does not quality fer the axemption atated in Section 119.07{3){“. Florida Stalutes, | further certify that ihe information
indicated on ihis reporl or supplemantal report is rue accurale and thal my signature shall have (ho sama Iegal effect as il made under oath; thai | am an oflicer or director
v of the carporation or the receivar or rusiee empowered L0 axecuta this report as required by Chaptes 607, Flonida Statules; and that my name appaars in Biock 10 o Black 111

‘' changed, or on an altachmeni wilh an address. wilh all other like empowered.
aks” 112 26094%

SIGNATURE:

TURE AMD TYRED DR PRINTED MAME OF OFFICER OR DIRECTOR

" Rnniter Wild



