2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s3966

1. Entity Name ¢
KING'S KID, INC. 2

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90041 049 ***150.00

Principal Place of Business
4198 SANORA LANE

Mailing Address
4198 SANORA LANE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us . us . )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04) .
City & State City & State 4. FEI Number Applied For
59-3174046 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R et e s | Name - P —— . I L
‘D”E é-BA gg{:]lb%goLTATN% Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 y
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. 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

Signatus, lypsd-or piinted name o 1egisterad agent and Utle if applicable

(NOTE: Registaiad Agent signature required when einstaling)

DATE

e 1o Florida Department of Stat

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, [

Added to Fees

OFFICERS AND DIRECTORS

- 10, 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
MiE 7 [PD Con 7 Delety LE 1 change [ Addition
wwie’ - . |DELANQY, SCOTT C. HAME
SIR'E;ELADﬁREss 4198 SANORA LANE STREET ADDRESS
GrviS-zP - [ORMOND BEACH FL 32174 CITY-ST- 2P
e D . [ Delete TLE [ change [ Addition
NAME DELANOY, ERIC C. NAME
STREET ADDRESS (4198 SANCRA LANE STREET ADDRESS
ory-st-2F - | ORMOND BEACH FL 32174 CiTY-ST-2P
HILE D O pelete TITLE () [ Eﬁ\ange ] Addition
WME | MCKEOWN, JOSHUA A. . A7 \\C\’\@,FP“,G_E’E\}V?‘_ A : ‘
STREET ADDRESS | 1558 DECATRU AVE. STREETADDRESS | WA & ™ ¢Re- ’Tof Qtran,
ory-S-2F |HOLLY HILL FL 32117 CITY-ST-7IF O ‘VW (5‘2-90'\\ 1@ L AL
TiLE O Delete TLE ! O] Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7P
TITLE {1 Detste TITLE [Ochange [ Addition
NAME NAME
STREFTADDRESS | ~ - ° STREET ADDRESS
Cry-st-zp -t CITY-ST-2P

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee
changed, or on an attachment with

SIGNATURE:

efempowered.

12. I hereby certify that the informaticn supplied with this filing does not fualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy thnd- A Mo

Ne Bbvoo ay

SIGNATURE AND TYPED OR PRFED NAME

SIGNING OFFICER 6{1 MHECTOR

Dale Daytrme Phone #




