2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P94000020023

1. Enlity Name

I7'S A KIDS WORLD INC. )

Secretary of State

02-04-2004 90081 017 ***150.00

Principal Place of Business

1111 5TH DIXIE AVE.
ERUITLAND PARK FL 34731
S

Mailing Address
1111 5TH DIXIE AVE.

us

FRUITLAND PARK FL 34731

Jluvrvw= -

2. Principal Place of Business 3. Mailing Address

NI

il

Suite, Apt. #, efc. Suite, Apt. #. etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3233606 Not Applicable
Zi .
Zp Country ' Country 5. Certficaie of Stalus Desired~ []  $8-19 Additional
Fee Required
6. NMame and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
———— — - - -— = -Nama N - - - her T kb e e e o

CHEVALIER MIRIAM R
1101 MARILYN STREET
FRUITLAND PARK FL 34731

Sireat Address (P.0O. Box Number is Not Acceptabla)

City Zix Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyRed or printed name af regislared agent and title if applicable.

{NOTE: Registeraa Agent signalura requirad when ronsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

THALE D [ pelete TmLE [JChange [ Additicn

NAME CHEVALIER, MIRIAM R NAME

STREET ADDRESS 1101 MARILYN ST. STREET ADDRESS

CiTY-ST-21P FRUITLAND PARK FL CITY-ST-2P

TITE S I Delete TILE S g Change [} Addilion

NAME HOLCOMBE, CHRISTINE C NAME Holcomb,Christine C

STREET AODRESS | 1103 MARILYN ST. SIREETADDRESS | 1101 Marilyn St.

arv-st-z¢ |FRUITLAND PARK FL CrY-ST-2p Fruitland Park Fl

TILE Ce- -~ [ getgte—~ — § TILE - ~ = [JChange [J Addition"
~MNAME v e ———— - ma—— - et —_———— - B MAME - —_ — - - .

STREET ADDRESS STREET ADORESS

CATY-ST-Z0P CITY-ST- 210

TITLE O pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

THLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TILE O thange  [7] Additian

NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the ccrporaﬂon or the receivengr irystee empower

yother like empowered.

d 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

( 3&:2)




