2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) m FILED
DOCUMENT # P8400002494 - T aEs Mar 10, 2005 08:00 AM

1. Entity Name Secretary of State
FUN 4 KIDS, INC.

Principal Place of Business — - B M;I}ng Addrass o

1373 S BE;CHER RD 1373-8 § BELCHER RD

LARGO FL 33771 LARGO FL 33771

Us us
Suite, Apt. #, etc - ) Suite, Apt. # ete. 1st MOGRE CR2E034 (10/04)
City & State ) - City & Stale 4. FEI Number i Applied For

59-3234807 Not Applicable

Zip Country Zip Country 5. Carlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent | 7. Mame and Address of New Hegistered Agent

Name
igglOE%l\-ﬂrPKrON PLACE Stract Address {P.C. Box Number is Not Acceptabie) T
LARGO FL 33771 ¥ g —

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its fegistered office or reglstered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE _ — : '
Sgnature, typed of prntad namp of regstered agent and tils i applcable {NOTE Rag sterad Agsm signatura raaured when renstating) " DATE
FILE Nowl!! FEE l% $150.00 . 8. Elaction Campaign Financing $5,00 may Be
After May 1. 2005 Fee Will Be $550.GQ L TFrust Fund Contribution D Added 1o Fees

Make Check Payable to Florida Department of S_t‘ate_: _
10. ~_ OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D S T Ol Delete Tt o [Jchange  [] Addition
NAVE JONES, TK NAME - HOB0N0a532A8
SIREET ADDRESS | 4000 KIMPTON PLACE STRETT ADDRESS 33/10-05-80024-021 150,100
Gy §7-7P LARGO FL - CHY. §T-2IP
THiLE S T Cowete  f mne [T Change  [] Addifion
NAME L RaME
SIREET ADDRESS _ SIREEY ADDRESS
CITY .- ST 7P O L. 28
iLe ) ) T etete Tt ' [ change [ Addition
MAME NAME
STREET AGDRESS - SIREEF ADDRESS
CITY.ST-ZiP CITY-51-/IF
i o i 17 Datete nmE [ change [ Addilion
NAME HAME
SIPEET ADDPFSS STREET ADBRESS
QITY-8T-2IP i CIly-S1-2IP
i - O Deiete i ' Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry.S7.2iF CITY-81-2IP
b wE B TJChange [ Adcitlon
MAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CuY-§1- 7@

12, | hareby certify that the Information supplied with this fi]ing does not qualify for the exemption stated in Section 118 bﬁsﬁﬁw);ﬂori‘da Statutes. | further certify that the infarmation
indlcated on this report of supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or trustee empowarad to execute this repart as raquired by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowared.
. O e Ve es // - F2Y ~FT 20
SIGNATURE: e Z -t T/ E e 5 7z
SIGN&TURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Dad Davtime Phore #




