2005 FdR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

., S

DOCUMENT # s21644

1. Entity Name

A CHILDS PLACE OF BONITA SPRINGS FLORIDA,

INC.

ecretary of State

04-01-2005 90009 049 ***150.00

Principal Place of Business

10220 W. TERRY STREET
BgNITA SPRINGS FL 34135
u

Mailing Address

10220 W. TERRY STREET
BgNITA SPRINGS FL 34135
v;

2. Principal Place of Business

3. Mailing Addrass

T

MU

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1st MOORE CR2E034 ({10/04)
City & State City & State 4, FEl Number Applied For
65-0247599 Not Applicable
Zip Country Zip Country 0 $8.75 addiionat

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KAESMANN, CAROL A

14347 DEVINGTON WAY
FQBTV'MYERS-FL 33912 .

N

N @ g5l A Kaesmicnn

Streel?d?es?l’? Bo! or.n‘b;erris:yool /;:a}eaptabl 2 1

e high Reces FL| 3577

8. The abave named entity submits this statement for the purpose of changing its registered ofiice or regis?éred agent, or both#in the State of Florida. | am familiar with, and accept

the obligations of registered agent:
S i
D - E

SIGNATURE -

3

Signatyia, typed of prnted namd él registerad agent and utte it appiicable

{NOTE: Registared Agent signature reguired when einstaling) . DATE

g

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

3 Delete TILE O change [ Acdition
NAME KAESMANN, CAROL A NAME ’
STREET ADDRESS | 14347 DEVINGTON WAY STREET ADDRESS
Ciry-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE D 1 Delete TIILE [ Change [ Addition
NAME KAESMANN, HERBERT C NAME
STREET ADGRESS 14347 DEVINGTON WAY STREET ADDRESS
CITY-§7-7P FORT MYERS FL 33912 CiTY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
“MAME - . TTT R MAME S T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TTLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-7P
THLE J Detete TTLE [ thange [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 3 Delete TILE [ Change  [] Addilion
NAME RAME . - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. thereby cerlify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

ith an address, with ail other li empowe;ed‘
Agol hagepmann

of the corporation or the rece
changed, cr on an attachm

SIGNATURE:

‘/&3& ?/M '45‘?—%? 34

SIGNATURE AND TYPED OB RRINTFD NAME OF SIGNING OFFCER OR DIRECTOR
————

Dayima Phona # 'f



