. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P88000004332 Secretary of State
1.k N
Aty Mame 05-03-2005 90071 009 ***150.00
KIDS FIRST CARE, INC.
Principal Place of Business Mailing Address
809 E. JEFFERSON ST. 809 E. JEFFERSON ST.
o T H“H"‘ Hl mlHll“ Ilm ||”'||‘H ||m ||l|| I["I ’Il“ “ﬂl ”l‘ll“’ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10’04)
City & State City & State 4. FE! Number Applied For
59-3470605 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g??gs‘%NFi:EQESQRSAT Street Address {P.O. Box Number is Not Acceptable)

QUINCY FL 32351

City FL Zip Code

8. The above namad entity 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 registey’ﬂd agent. - j
’ s i e b .
N oL
SIGNATURE oy LY fiprgne o e
Signature’ typad of printed name of tegrstered agent and tille if appheabls. {NCTE. Registared Agsnl signature raquired when roumstaling) DATE

. Make Check Payable to Florida Department of State

G

 FILENOW!!_ FEE IS $150.00 - *©
" After May -1, 2005 Fee Will- Be $550.00

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [7]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE Qi 9 p&w O oelete TITLE . [X Change  [T] Addition
NAME (PENDERSON, MARTHA  pgtaeet Nome NAME npRthn Andersn

STREET ADDRESS 109 E. JEFERSON ST mppthA And 2Rsoy STREET ADDRESS

CITY-ST-ZP QUINCY FL 32351 o CITY-5T-2IP

TILE O pelete TITLE [J change  [J Acdition
NAME o NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ pelete TITLE ] Change 7] Addition
NAME B ) T - T oo - T _ﬂ]\ﬁ" T T T T T e T T T T i
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TI7LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST- TP

T7Le 7 Detets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SI-7IP CITY-5T-7F

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgduired by Chapter 607, Florida Statutes; and that my name app@ars in Block 10 or Block 11if
changed, or on an attachmeng withyan address, with all other like empowered. 257

&

Pt
SIGNATURE: _, w1 Yofar /4}1% /4421%6 Andseso v (//1? s 627‘79’01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI070H IMRECTOR Data Daytime Phone #




