2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000091644 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
KIDZ LEARN AND PLAY, INC.
Principal Place of Business Maiing Address
541 S VOLUSIA AVE 1470 S CEDAR AVE
ORANGE CITY FL. 32763 ORAMGE CITY FL 32763
us us
Suite. Apt #, etc. . Suite, Apt #, elc. MOORE CR2E024 (1-‘{03}
City & State City & State 4. FEI Number Aﬁphed Fo_r
NO-T APPLICABLE Not Appiicable
Zip Country Zip Cauntry 5. Cerificats of Status Desired & $8.75 Additional
B Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, BARBARA = —
1470 S CEDAR AVE Street Address (P 0. Box Number is Not Acceptable)
ORANGE CITY FL 32763 ' - -
City ' FL E.p Code
8, The a'oo\}a named entity submits this staternent for the ;;Qrpose of changing its registered office or registered age_r;t. ;r bonﬁ: Virn the State of Florida, | am tamuliar with, and accep-t
the obligations of registered agent,
SIGNATURE - . SRR .
Signature typed or prnted name of ragrstared agent and tlie f aprhcable (NOTE Registered Agent signalw e requiredd when rersianng) DATE
FILE NOWI! FEE IS $150.00 . ) . .
* 8. Election C il
Aftor May 1, 2004 Fee will be $550.00 Tt a0 1 R My Be
Make Check Payable to Florida Department of State ~
10. T OFFICERS AND DIRECTORS | KEN ' ADDTIONS/COANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE M cnenge [ Additicn
NAME C'CONNOR, JAMES D NAME " -
1 ) [ ) q 'g
STREET ADBRESS | 1470 S CEDAR AVE STREET ADDRESS i ;{I;H%?%ggégé‘ﬁg: 08 15075
crr-51-2p |ORANGE CITY FL £iTy-51- 2P A ‘= B
T D [ Delete TILE [ ¢Change 2] Addition
HAME O'CONMCR, BARBARA N NAME
STREEY ADDRESS | 1470 S CEDAR AVE _ J STREET ADDRESS
or-sT-2P |ORANGE CITY FL cIty-51-218 - -
TMLE O Detete TITLE (O change [ Acdition
NAME N
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P City-sT-2P A
TLE O Deleie THE [} Change ] Addition
HAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-21F CITY-5T- 2P B X . .. .
e 3 deletz T TiLE O tnange 1 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP _ CITY-$1-21P ) ) ) ) _
TME O Deicre e [ Change [ Additon
NAME NAME
STREFT ADDAESS STREET ADDRESS
GIEY -ST-ZF 3 § crvest e ' ] o
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118,07(3X}, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recewver or truslee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
r { By , /. -
SIGNATURE: M% 72. 0 ‘Cornpv rhara N.O (apnee. 3/1/0Y 386-77¢-
EICNATURE AHD TYPED O PRINTED RAME OF SIGHNING OFFICER OR DIRECTOR N Diaylime Prions # 5 4/ 2/




