2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P93000000472

1. Entity Name

KIDS' STUFF LEARNING & CHILD CARE CENTERS, INC.

04-01-2005 90021 015 ***150.00

Mailing Adcress
P.0. BOX 13651

Principal Place of Business

4425 AMBERWOOD CIRCLE

- 9003306¢

PACE, FL 32571 LS PENSACOLA, FL 32501 S
s v RGN AT
P.0.8Box LYYy
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City &‘Slate 4. FEl Number Applied For
M, € 59-3158873 ot Apslicable
Zp — Country - ZI%')::*[Q — Cou:-tr <. F\ - 5. Certificata of Status Desired 0 ?i{;iiﬁgﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARVER, S. ELLEN

4425 AMBERWOQOD CIRCLE

Street Address (P.G. Box Number is Not Acceptabla)

PACE, FL 32571

City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signeture, typed or printec name of registered agent and

side 1f apphicable. tNOTE: Regisicred Agent signaiure required wnen rensianng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE D 0 belete e O chenge [ Addilion
NAME CARVER, S. ELLEN NAME

STREET ADDRESS | 4425 AMBERWOOD CIRCLE SIREET ADDRESS

CITY-ST-ZiIP PACE, FL 32571 CITY-ST-2IP

TiiLE VP 3 Delete TITE [ change [ Addiion
NAME HOUSTON, KATHY L NAME

STREET ADDRESS | 7222-A DOGWOOD TERR STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-5T-ZIP

e - <[ = - - [ Detere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE J ozlete TINE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-21P CiTY-S7-2IP

TMLE [ petele TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-S1-21P

TITLE . O Delete THLE [JChange [ Aduditicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. } hereby certify thal the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on his repert or supplemental report is true and accurate and that my signature shall hava the same lagal eflect as il mada under oaih: that | am an officer or director
of the corporatian or the raceiver or trustea empowered to execute this repart as required Dy Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or on an atlachment with an address. with alt othgr like empowered.

SIGNATURE: 000 4 Lo

F-30-0 8S0-6a3-FiYYy

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




