:.

2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P99000012918

1. Entity Mame

KIDS EXCEL CHILD CARE & LEARNING CENTER INC.

;\
0

Principal Place of Business

1415 N. PINE HILLS ROAD
ORLAND, FL 32808

Mailing Address

1415 N, PINE HILLS ROAD
ORLANDO, FL 32808

FILED
Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90002 032 ***558 75

94U380U4

i1
it

U BEm AR

2. Principal Place of Business 3. Mailing Address
. 1
i Hi N .
Suite, Apt. #, etc. i; Suite, Apt. #, elc. . i 06212004 Chg-P CR2E034 (10/03)
City & Stale i City & State 4. FEI Number Applied For
! : 59-3588263 Not Applicable
Zi ' Counl ' Zi Count - . it
S l i P ald . 5. Cerlificate of Status Desired [ $8.75 Audiional
> Fee Required
_ 6. Name and Address of Current Heglistered Agent_. e 7. .Name and Address of New - Aegistered Agent ™ - ~ ——
i . ' ’ Name .

KULLER, RUFUS' TM

1415 N. PINE H|LLS ROAD Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 3?808

H» : City FL | ZPCoce

B. The above named énlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. .
i

|
1

SIGNATURE

Sigrature. typed of printed name of registered agent and llte I applicable, {MNOTE: Registeied Agenl signale & required when reinstating) DATE
o - . .

FILE NOWIll FEE IS $550.00
Due by September 8, 2004

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-
Added to Fees

10. i . OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oD 1 Delete e D 3 Change Gdition
HAvE COUSINS, ALRERNIS NAME 8azile /ﬂc//\/ 7H
STREET ADDRESS | 1415 N. PINE HILLS ROAD STREET ADORESS FA S AL, Py v A // s écwz/?
orv-s-2p | ORLANDO, FL 32808 CY-57-7P DRy 22/ FL 32508
TITLE D =t 1 oelete TITLE JChange ] Addilion
NAME . COUSINS KENNETH NAME
STREET ADDRESS | 1415 N PINE HILLS ROAD STREET ADDRESS
Liv-st-zip ORLANDO, FL 32808 - GITY-ST-2IP
TILE LS : .. Dekte me | _ . —er o~ lChage T Addkion |
NAME KULLEETRUFUS TM. ~ 777 =77 === =~ " HAME T '
STREET ADDRESS | 1415 N, PINES HILLS ROAD STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32808 . CITY-ST-21P ' :
TIMLE : . 1 Dealete TITLE ) change ] Additien
NAME . oy NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P ! CiTY-S7-2IP
TTLE 1 Dekelz e “Ichange ] Addition
| mame NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7p
TE : 1 Defete mE “Jchange ] Addition
NAME N NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST- 2P ; GITY-§7-2IP

12. | hereby certily that the information supplied with 1his filing doss nat gualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental repgry is true and accurate and Lhat my signature shail have the sarme legal etect as if made under oath; that | am an officer or director
> of the corporalion or the receiver or trusleg2mpowered (o execute this report as required by Chapler 607, Florida Slalules; and that my rmame appears in Block 10 or Block 11 if

changed Qr on an ?Hac!\mem wilhan gefdress, wilh all other fike empowered.
SIGNATURE: Gl /oy :
Date Daytime Frone # .

SIGNATURE ANDF’Y?EU OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH
P -




b
Division of Corporations

“Title

i Street Address

City, State

! Title

Sireet Address

{ City, State

~ Tide

_ P Street Address

I City, State

i Zip Code & Country

. Title

-or- Entity Name

Arupe e e

Street Address

o ) . .
I'\Hnn-ffo'l::]‘; [PORDES . S ORI TR S BRI o o T, YR

P99000012918
Business Entity
KIDS EXCEL CHI

. Officer/Director Name And Address .

H’H&’Cllmmé . ‘

Division of Corporations

Annual Report

Page 2

Page 1 of 2

Syos?ios

i~ Election Campaign Financing Trust Fund Contribution © Yes @ No

Narme (Last, First, Middle, Title)| COUSINS ~ JaBERNIS

-or- Entity Name

1‘1415 N. PINE HILLS ROAD

i Zip Code & Country o

| S ——— g e
Name (Last, First, Middle, Tl'ille)] CQUSINS |KENNETH

-or- Entity Name

Zip Code & Country

I Name (Last, First, Middle, Tille)i KULLEE I

-yr- Entity Name

Name (Last, First, Middle, Titlo)| BAZILE

CllavacintH 1T

1415 N. PINES HILLS ROAD _

endl

/71 /Y0y A



