«=""2005 FOR PROFIT CORPORATION

ANNUAL REPORT |

FILED
- Jan 31, 2005 08:00 AM

DOCUMENT # S06914

1. Entity Name
KIDS IN MOTION, INC.

Secretary of State

Mailing Address

11246 WILES ROAD
- CORAL SPRINGS, FL 33067

Principal Place of Business

11246 WILES ROAD

CORAL SPRINGS, FL 33076 LS

us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cutrent Registered Agent

BURKE, DONNA
11246 WILES RD
CORAL SPRINGS, FL. 33067

B rare i

e et e

VR R A

01252005 No Chg-P CR2E034 {(10/03)

&, FE) Nurrber - Appliad For
65-0226349 Not Applicabla

§. Cerlificate of Status Dasirod [ $8.75 Additional

Fea Raquirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits- thls statarnent for the purpose of changing Ité registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

N i

Slgnature, typed or prinled nams of registared agent and e I apslicabls.
e - oo JRETIN o .

{NOTE. Asgistarpd Agent slgnatre requl-ed when rainstating)
A . fad

. DATE

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

Trust Fund Contribution.

9. Elaction Carnpaign Financlng

$5.00 May Be
Added ta Feas

10. " OFFICERS AND DIRECTORS |

PSD
BURKE, DONNA
11246 WILES RD
CORAL SPRINGS, FL _

TME

NAME

STREET ADDRESS
CITY-§T-ZIP

HLE

NAME

STREET AODRESS
CITy-ST-2PP

TME

NAME

STREET ADDAESS
CiTy-ST-2P

TITLE
RAME
STREET ADDAESS

CTY-ST-2IP » oo

TIMLE

RAME

STREET ADDRESS
CITY-ST-21#

TME

NAME

STREET ADDRESS
Ciry.gT-02

= . L mz. =

HANDO02 05601
EI.@'E%EQS%BD&%B%ZS 15€_f. oo -

DG NOT WRITE

IN THIS SPACE

12. | hereby certify that the infarmation suppliad with this filing
Indicated on this report or supplemantal report is true an

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

does nat qualify {or the axemption slated in Section 1‘.9.07%3)&). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal o é r
of tha corporation ar the receiver or trusiaa ermpowered ta execute this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Blédcqvﬂ ar Block t1if

aet as if made under oath; that [ am an officer or director

SIGHATURE AND TYPED BH’PN’HTEB HAME OF ﬁum OFFICER OR DIRECTOR

Caytime Phone #

’ {ﬁ{m 05 3YY~ (4G !




