2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P95000045221

1. Entity Name
KIDZ ACADEMY EDUCATIONAL CENTER, INC.

. =

Mailing Address

324 E GEORGIA ST
TALLAHASSEE, FL 32303

Princlpal Place of Business

324 EGEQRGIAST
TALLAHASSEE, FL 32303

FILED
. Apr 29,2005 08:00 AM
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

04282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3318562 Not Applicable

e

. $8.75 Additional

fi f i
S, Cerhficate ol ‘Statu§ Desired Feo Roquired

. R e e . N
5. Name and Address of Current Registered Agent

HEAD, DON
404 El DESTINADO DR
TALLAHASSEE, FLL 32301

P N s E - - -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cfflice or regisiered ageni, of both, in the State of Florida, { am familiar with, and accebt

the obligations of registered agent.

SIGNATURE == _—— N . - il
Sqgnaturs, lypsd ar;inr:gsi?a/nze cir_tglqreq agent and Ll-Jg nfapplicabla_. IHNCTE Fn‘ug-slfx?d Agant s:pnature 1equirad vmsnmnstaﬁng)' DATE .
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
Aftar May 1, 2005 Fes will he $550.00 Trust Fund Contribution, Added to Fees
0. S OFACER ANDBIRECTORS 1 X
TITLE P
NAME HEAD, DOCN D
STREET ADDRESS | 404 EL DE§3‘]NADO DRIVE
CrY-ST-TP TALLAHASSEE, FL 22312 - R
e v OOONO343476
N HEAD, PHILANDER D 04./23/05-80037-014 150,00
STREEY ADDRESS | 404 EL DESTINADO DR - -
ov-s7r | TALLAMASSEE, FL 32312 . P o
e
NAME
STREET ADDRESS
i o ..k - - DO NOT WRITE
TALE
me IN THIS SPACE
STREET ADDRESS
CmY-$T-2P ~ e e e e - -
TIMLE
NAME
STREET ADDRESS
CITY -8T-21P . e _ L - B
TITLE
NAME
STRECY ADDRESS N
OIS 717 P — — - P

12. { hereby cenifz
indicated on this repont or supplemantal report is trug
of the corporafion or the receiver ¢r truste¢ empowered to
changed, ar on an attackment with an address, with all othey like

SIGNATURE: |

trai Ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(:‘). Florida Statutes. | further certiy that the information
courate and that my signature shall have ihe same icgal ellect as if made under oath; that 1 am an officer or director
te this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Black 31 if

STENATIRE IR PED OR FAIRTED MANE OF SIGRG OFFIGER OR DIRECTOR
N = PR | L -

Daytims Phone #




