' o FILED

- ey

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000069824 04-18-2005 90299 030 ***150.00

1. Entity Name
THE KIDS CLUB, INC.

- -

I P
Prrm:lpal Place of Businesgt i HE Mailing Address 1 "' R
~T0483-KIDRON AVE < e - ) 10483 KIDRON AVE .
~ENGLEWOOD FL- 34224 - US ENGLEWOOD, FL 34224 US
. PR ¥ i
‘f A .-
o T v KRR OISR
Suite, Apt. #, sic. Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0941117 Not Applicable
e Country an Country 5. Certificate of Status Desired O ?BBB‘;EQ :\if:ci’th“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH,TRUDIED " . - e — - . - - —— - e
710 BUCKSKIN COURT Street Address (P.Q. Box Number ig Not Acceptable)

ENGLEWOOD, FL 34223

City FL l Zip Code

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

SIGNATURF
-= Sigriature. lypad or printed name of registered agent and Titke if applicable, (NOTE: Registered Agent signature required whan reinsiating) DATE
R R Y i Lo ) ) B
“EILE'NOWIIl FEEIS $1 50 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. - - % w2 1% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me T ™| PDE [ Delete TIILE [ Change [ Acdition
_waE =T U TOTTEN, KONNIE NAME
STREET ADDRESS | 7357 SPINNAKER BLVD B STREET ADDRESS
CITY-51-2P ENGLEWOQOD, FL 34224 CITY-57-2P
TITLE vD ' O Delete TITLE [ Ghangs [ Addition
NAME SMITH, TURDDIE NAME
STREET ADDRESS | 710 BUCKSKIN COURT STREET ADDRESS
CITY-8T-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP .
TILE [ Detete TRLE [T} Change  [J Addition
NAME NAME
_ STREET ADDRESS - — . - - mme. -— . S]'REE[_AE[]HESS . .
CITy-5T-2@ CITY-5T-2IP
TITLE O Delete TILE [ thange ] Addition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
CITY-57-21F CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE O Deete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin 3 doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truglet empowered to execute thx report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with prddress, p T .

SIGNATURES ™ /D el et A florre Totbr S-1te5 M7z 75

SIGNING OFFICER OR DIRECTOR \ Date J . Daytimg Prona 8 )




