2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071468 Jan 28, 2004 08:00 AM
A—————
1. Enily Narme Secretary of State
KIDZ CORP.
Principal Place of Business 7 o Majlsng Addres-s' o )
2718 TERRACE DR. 2718 TERRACE DR.
TAMPA, FL 33609 TAMPA FL 33508
Sulte, Apt. #. etc. Sute. Apt #. elc o MOORE CR2EO34 (14/03) =
Ciy & State - Cry & State | 4. FEI Numbes ' Apphed For
59-1353271 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired | ?ase'gg?ql?g:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
’ Name
2;&%!(%5&?&%%&& Streat Address (P.O. Box Numer 15 Not Acceptable)
TAMPA, FL. 33609 — —=
City ] - - FL ‘ Zip Code

8. The above named entity submits this stateman for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida, Tam familiar with, and accegt
the obligations of registered agent.

SIGNATURE - S— — - ——er s
Signature, typad or annted name of ragislered agent and tlle i appicable (NOTE. Registered Agent signatuie reqaired whon relnstaricg) DATE
FILE NOW!!! FEE |$.$.150'00‘ 8. Blection Campaign Financing $5_D(] May Be
After May 1, 2004 Fee will be $55Q-00. : Trust Fund Centribution. tl Added 1o Fees
Make Check Payable to Fiorida Department of State o
10. QFFICERS AND DIRECTORS L B 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THE P - O Delete TILE [ change L] Addition
NAME BANKS, BREWSTER E NANE LUBNNoaoiei e
STREET ADDRESS | 2718 TERRAGE DR. STREET ADBRESS 01/28/04-80044-009 150.00
CITY-ST- 2P TAMPA FI_ 33609 CTY-ST- 2P
TIME VP O tetete Tk ] change [ Addition
NAME BANKS, JANICE M NAME
SYREET ADCRESS 2718 TERRACE DR. STREET ADDRESS
CITY-ST- 1P TAMPA FL 33609 : OiTy-51-2iP
TILE O oetete I e [ Change  [J Addition.
NAME NAME
STREET AGDRESS STREET ADDRESS
LIvY-5T-ZIP CITY.$T-2P
THLE e T [l Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S57. 2P CITY-57- 7P
TieE .  Dpeste [ mu T Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CiT¥-5T-ZIP
TIE ) O petete N mie 3 Ghange  [] Addilion
NAME NAME
STREET ADDRESS STRECT ABDAESS
CITY-ST-20P CITY-ST- 21

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 i§.57h3}('i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as if made under oath; that | am an officer or director
al the corporation or the receiver or trustes empowered o execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wih all other like empoweared, ) o
. ) -
SIGNATURE: __ < i M. Bak S _1-23-04 31345385196

SIENATURE AND TYPED OR PRINTED NAME Gf SIGNING OFFICER DR DIRECTOR - Date Daytime Phone ¥




