2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000075086

1. Entity Nams

KID'S WOOD, INC, I

Principal Place of Business

714 COMMERCE CIR
IL_J%NGWOOD FL 32750

 Malling Address

us

714 COMMERCE CIR
LONGWOOD FL 32750

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, el

FILED

Jan 29, 2005 08:00 AM
Secretary of State

|

Il

|

JIERiN

Suite. ApL. #, etc — - 15t MOORE CR2E034 (10/04)
City & State T . City & State 4, FEI Number ) Applied For
5§9-3370437 Not Applicabie
' e = -~
2 Gountry P Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent i
= T e ~ {-Name ) i

RICCARD, MARIA
1931 HEWETT LANE
MAITLAND FL 32750

Street Address (P.C. Box Number is Not Accepiabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the abligations of registered agent.

SIGNATURE

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

Sgnatuts, yped or prnted name of regisiared agent and tHe 1l apphicabla

{NOTE Ragistered Agenl signature raquted when wnstating)

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. [0 Added to Fees

10. = OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ner D T ’ ) 7 Deiste s N . [J Change 7 Addition
. -j‘j

N RIGCARD, MARIA Nt ; LTI

STREET ADDRESS | 714 COMMERCE CIRCEL STREET ADDRESS 472, US“‘uﬂﬂLﬂ"BJ 15&- D{I

CITY-51- 2P LONGWOQCD FL 32750 CFY ST 2P

e P ) - L7 Deleta me I Change [ Addition

NAME PAUL, RICEARD HAME

STREET ADORESS | 704 COMMERECE CIR . SIRLET ADDRESS

Ciy-s1-2P LONGWOOD FL 32750 CIY.51- 29 )

e -0 [ Delete anf I change [ Acdiion

NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIny-8T-7IP ouvY.sI-2IP

e o T ) [ oetete iE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2P CIY-S1.2P

g ) o o " T Delete TiLE [l Change ] Addiion

NAME NAME

STRIET ADDRESS STREET ADDRESS

Oy ST-2P CITe. 5P 2P

e - - [ delete TTE Tlchage L] Addition

NAME NAMI

STRIET ADORESS STREET ADDRESS

CIly-S1- 7P — CITY. ST 2P

12, | hereby cerlify that the iﬁorm_éiidn"shppliéa with 1 filing does not qual‘lfyifor the exemption stated in Saction 119.07(3)(M), Florida Statutes, | further certify that the information

indicated on this report o supplemental reportis ir

anhd accwrale and that

signature shall have the same lagal effect as if made under cath; that | am an officer or director

ef the corporatiororthe-raceiver or tiustee empowersd to exgcute this report adyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, g nt%th 1855, vqitlj_l'a ther like empowered.

$g E AND TYPED OHWSIGNIMG QFFICER DR DIRECTOR

Davtime Phone 4

/- M—gﬁ/ ¢fd7-232 -G L3




