2004 FOR PROFIT CORPORATICN

ANNUAL REPORT _ FILED

DOCUMENT # P93000000472 Jan 12, 2004 08:00 AM

1. Entity Name
KIDS' STUFF LEARNING & CHILD'CARE CENTERS, INC. Secretary of State

Prncipal Place of Businass Méillng Address
4425 AMBERWOOD CIRCLE ) P.0. BOX {3651
PACE, FL 32571  US PENSACCLA, FL 32501 _ us

et (RO

01072004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo RO o]

59-3158873 ) Not Appiicable
) : $8.75 Additional
5. Cervficate of Stafus Desired || Fee Rotuired

6. Name and Address of Current Reglstered _gent

E&%\ﬂﬁégi&%é%g CIRCLE _ DO NOT WHITE
PACE, FL 32571 IN THIS SPACE

8. The above named entity submils this statemant for the. purpose of changing its registered office or registered agent, or Soth, in lﬁe Sfafe of Florida. 1am familiar with, and accept
the obiligations of registered agent -

SIGNATURE - i : - — - - - =
Swgnature, typed or printed name of ramslered agert and title i applicabla (NGTE Hegusterau’Agantmgnamrereqmreduﬁan reinstatirg) Tt T CATE . B oo
FILE NOWH FEE IS $150.00 8. Blection Campaign Finanting O $5.00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS N | T T et o SO
TITLE D ' T T e e
NAME CARVER, S. ELLEN

STREETADORESS | 4425 AMBERWOQOD CIRCLE ‘ - - - - -
GITY -ST- 2P PACE, FL. 32571

P s — - o e - UODODNN03233

NAME HOUSTON, KATHY L , U113/ 4-B0047-015 150,00
STREET ADDRESS | 7222-A DOGWOOD TERR A “ T
GTY-ST-2P | PENSACOLA, FL 32504 '

TITLE
NAME

s DO NOT WRITE

- | INTHIS SPACE

RaME
STREET ADDRESS
CITY-ST-2P

TILE V - T
NAME

STREET ADDRESS
GiTY-8T-7p

TILE

NAME

SIAEET ADDAESS
GiTY-3T-2°

12. | hareby certiiy that the nfarmation supplied with this filing does not qualify Tor thé exemptlon stated in Seetion 119 0?13X0), Florida Statutes. | further certly that the wnfcﬁtat[on
indwgated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oFicer or director.
of the corporation ar the recewer or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in B!ock 10 or%{ock 1if

changed, ar cn an attachmzmh &n address, with alt other like empowered, g

SIGNATURE: AA— S, EfleuCnRuee. 1-3-09  8S0-994- _mno

" SICNATURE AND‘FYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Taytima Phone 4




