2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000075086 Feb 09, 2004 08:00 AM
1 EniyNeme Secretary of State
KID'S WOOD, INC.
Principat Place of Business Mailing Address ) - - N
714 COMMERCE CIR _ 714 COMMERCECIR .
LONGWQOOD FL 32750 LONGWOOD FE 32750 _
Us us
Suite, Apt. #, ete. ) ) Suite, Apt. #, etc. MOORE CR2EDR4 h i/03)
City & State City & State . 4. FEl Number Applied For
. 58-3370437 [Nt Applicatle
ap Country Zp Country 5. Certificate of Status Desired O Efe'gg‘ S?:étional
6. Name and Address of Current Regislered Agent _ - 7. Name and Address of New Regislered Agent ,ﬁ,,
Name .
l?'g%?ngwg-ﬁBf‘ANE Street Addrass (P.O. Box Numiber is Not Acceptable) S
MAITLAND FL 32750 e
City i FL } Zip Cods

8. The apove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - E— — —_— — E— — e
Signature typed of prites name of regrsteced agont and fitie if apnlicable. (NOTE. Regustared Agent mgnature requirad when renstazsing) BATE R
FILE NOWiil FFEE !ﬁ ?:S'O'bg o 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $55_ .'D St Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D ] Delete TlE [ change [ Addilion
NAME RICCARD, MARIA NAME
STREET ADDRESS | 714 COMMERCE CIRCEL STREET ADDRESS
CRY-ST-2P LONGWOCD FL 32750 CITY-ST-2IP
TITLE P Opetee  we {3 Change [ Acdition
NAME PAUL, RICEARD NAME Unonod e o
STREET ADDRESS | 704 COMMERECE CIR STRCET ADDRESS 02059 04~-80054-1122 150,00
GITY-ST- 2P LONGWOOD FL 32750 CITY-5T-2IP
TIHE Cloges  § me O Change [ Addition
NAE NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e Cloeete i [JChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
e 3 Delete e Jchange 1 Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 belete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7- 2P

ffing ddes not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 i

12. | hereby certiifz that the information supplied with thi
incicated on ihis report or supplemental report is tryl
of the corporation or the recelver or
changed, or on an attg 2

trustee empowe




