2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am
Secretary of State

DOCUMENT # P99000062271 02-15-2005 90018 046 ***150.00
1. Entity Name
KIDS' QUARTERS, INC.
Principal Place of Busingss Mailing Address ‘l U U 10JdJddJ
9741 S ORANGE BLOSSOM TRAIL 20 N ORANGE AVE
SUITE 4 STE 407
ORLANDO, FL 32837 US ORLANDO. FI 32801
P g U R O T
Suite, Apt. #, etc. ite, ApL. #, etc.
. 01122005 Chg-P CR2E034 (10/03
(L1t (000 | noea
City & State City & State 4. FEI Number Applied For
58-2480443 Not Applicable
_ L R Country . - i:f_ L Cmintry_ o 5. Certificats of Status Desired [ _g{g‘;fm‘:dmdé@m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE

SUITE 800

ORLANDO, FL 32801

Strest Address (P.O. Box Number is Not Acceptahbla)

City

FL ‘ Zip Cade

B. The above named 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 obligations of registered agent.

SIGNATURE

Signaturs. tyDed of prnted rame of regrstered agent and tle 4 anplicable.

(NOGTE: Registerad Agent signatee required whan reinstating)

DATE

FILE NOWUI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE PSD O pelete TME [JChange ] Addition
NAME SOLA, ANTONIO NAME

STREET ADDAESS | 9011 LAKE MABEL DR STREET ADDRESS

CITY-51-2I ORLANDQ, FL 32836 CuY-s1-2P

TILE [ Delete TIME O change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-81-2P

TTLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T- 2P CITY-S1- 2P

TILE O Delete TIE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-ZP

TITLE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

eY-5T-2P ' CIFY-ST-2P )
TME 3 Detete e _ O Change (3 Addition
NAME T i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F ~ CITY-57-2P

12. | hereby certify that the information supplieg with fri3
indicated on this report or supglemental rfpiyt isftruedan
of the corporation or the receiver or trustde ergpgwered t
changed, or on an attachmeni with an addresy, Jith alRot

SIGNATURE:

y signature shall have the same legal effact as il made under oath; that | am an officer or director
port ks requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 %\05 924-225-9$22

GIGNATURE AND'YRPEW OR PRTNTED NAME OF SIGNING GFFICER DR DIRECTOR

Date v Daytme Phone #




