2005 FOR PROFIT CORPORATION

.+ /ANNUAL REPORT (AR)
DOCUMENT # P96000091644

1. Entity Name

KIDZ LEARN AND PLAY, INC,

Principal Place of Business B Mailing Address

541 § VOLUSIA AVE 1470 S CEDAR AVE

SSRANGE CITY FL 32763 ,OEANGE CITY FL 32763
B U

2. Principal Place of Business ___ 3. Mailing Address

Suite, Apt #, atc. _ ) Suite, Apt. #, elc.

I

FILED
Feb 09, 2005 08:00 AM
Secretary of State

il

[l

1st MOORE CR2E034 (10/04)
City & State o - City & Stale - 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
S T Name

O'CONNOR, BARBARA
1470 S CEDAR AVE
ORANGE CITY FL 32763

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ... W 7). ﬁ ' ép’)’\/hﬂ-/

2/7/25

Signature, typed or prnted narma of rogislared egenl and e o éppl(cabla (,NCTTE Hi:-gxs[afad Agent signaturg raé;u:fad whan 5a.rstahng)

FILE NOW!!! FEE IS $15000 -
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D O patete fine [J Change [ Addition
NAME O'CONMNOR, JAMES D NAME

STREET ADDRESS | 1470 S CEDAR AVE STREET ADORESS

CITY-ST-2iP ORANGE CITY FL CITY-ST- 7P

1L B T Tlosste  F e Uin'l'ii—iil:ii'],?milg?g O change [ Addition
NAME QO'CONNOR, BARBARA N NAME o AR RGN0 005 158 75

SIREET ADORESS {1470 S CEDAR AVE SIPEET ADDRESS

ar-s-p | ORANGE CITY FL CITY-5T-7F _[
nme o T T paete Rl [ change [ Addifion
NAME NAME

STRCET ADDRESS STREET ADDRESS

GITY-ST- 2P TV -5T- 2P

HILE l T [ belete T TILE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- $T- AP Ol -51.2P

e S O Celete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1.2P Qv ST-2P

nILE - o O oate na; O change ] Addition
NAME NAME

STREET ADDRESS STREE? ADDALSS

£lry- S1- 2P Y- S1- 2P

12, 1 hereby cartify that the infarmation supplied with this filing does not _qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tre and accurate and that my signatre shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

J/?/ff 384 -7 74 - 543}

changed, or cn an attachment with an address, with all ather ke empowered.

SIGNATURE: X2 frzea. 7)- 0 ffonant

S{GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR

BIRECTOR

Cale Daytme Phona M



