2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S39669 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
KING'S KID, INC.
Principal Place of Business Mailing Address o ) i o B -
4188 SANCHA LANE 4188 SANCORA LANE
ORMOND BEACH FL 32174 ... OBRMOND BEACH FL 32174
us Us
Suite, Apl. #, eic. Sute. APl #, stc. ) ) MOOF%E __CR.?EBS 4 (11/03) R
City & State o City & Siste . 4. FEI Number ey - Appled For
53-3174046 Not Apglicable
‘ i S e L
Zp Couniry G Cauntry 5. Cenificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current RBegistered Agent ' 7. Name and Address of New Registered Agent B
N - N Name T SR
DELANOY, SCOTT C. . S—
4198 SANORA LANE Street Address (P.C. Bax Mumber is Nal Acceptable}
ORMOND BEACH Fi. 32174 o - =
City - FL 7w Code
8. The atove named entily sUDmIts this statemant far the purpose of changing s regiserad oilce of (egiStered agant, or Do, i THe Siate B Fonaa. § am lamifar with, Sna accapt
1he chiligahans of registered agent.
SIGNATURE —
Signane typed of pried name of mgiatarad 2gont and Wte d applcable {NOTE Rogiiaiad Agen! Signatars fequIed whon rsinstaingy ——— = nat T e e,
FILE NOW!!! FEE IS $15000 . T
L Flech
After May 1, 2004 Fee will be $550.00 . * Trii?g;rgjags::'%?u?g:mmg ) SMS.OOwBé:;Z? :
Make Check Payable to Florida Depariment of State :
16. OFFICERS AND DIRECTORS j | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N ¢1
L PD O eleze e CicChage  [1Addition
NAME DELANCY, SCOTT C. NAME
STAEEY ADDRESS {4188 SANORA LANE STREET ADDRESS .
or-star {ORMOND BEACH FL 32174 § owesiae ETNgE2 1 .
e B ' Cooes § e 7 T A U St TV raton
N DELANQY, ERIC C. HAME
STREET ADBRESS 4198 SANORA LANE STREET AODRESS
CiTY-ST-79 CRMOND BEACH FL 32174 CITY-SE- 2IP
e D ) O petere e - T CiChange L1 Addition
RAME MCKEOWN, JOSHUA A, NAME
STAEET ADDRESS § 1558 DECATHU AVE. STRELT ADDRESS
CITY-5T- 21 HOLLY HILL FL 32117 Giry-SE- 29
miE T 3 Duete " ¥ me ) T {J Change [ Addfion
NAME NAME
SYRELT ACORESS STREET AQDRESS
CITY-5T-2p £y 57- 2P
T T " oelee ¥ s " S CGchange [} Addifion |
MAME NAME
SYREET ADDRESS . STREEY ADDRESS
CITY-ST-21p ] Cify-ST- 22
e ) Dete ' g e T - T} ohenge 1] Additon |
NAAE NaME
STREFT ATDRESS STREET ADDHESS
COY-3T- e 4Ty SY- e
12. | hereby cerfify that the information suppited with this il s not quality for the exemption stated in Section 139.07(3W1, Flonda Statytde, T funther certify 1hat ihe Infarmation
indicated on this repaort ar supplermental regort is tru Zeate and that my signature shalt have the same logal effect as i made under cath; that | am an officer or director
of the carporation or the receiver or rustee empo xaoute this regort as requited by Chapter 807, Florida Statutes, and that my name appeaars in Block 10 or Biock 11.4
changed, Of 6n Bn attachment with an sddress, olfler ke empowarad,
SIGNATURE: =2~ e 0 Velgray A O0M BT Ao ay |
SIGNATURE AND TYPED GF PRINTEDFNAME OF SIGNING OFFICER R DIRECTOR . H Date T Dayvme Phone #




