2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) , ..
DOCUMENT # sasgs2 ST

1. Entity Name
KIDS COUNT (PALM BEACH), INC.,

" Feb 21, 2005 08:00 AM
Secretary of State

— : s

Principal Place of Business Maiiing Address

5080 PONDEROSA LANE 5080 PONDEROSA LANE
L\ISEST PALM BEACH FL 33415 UWSEST PALM BEACH FI. 33415
Suite, Apt. #, etc. —_- = Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State = . City & State — 4. FEI Number . Applied For -
‘ e —_ 65-0298966 Not Applicable
Zip Country Zip COUMI‘Y " N $B_Ts Additional
B o “—T i 5. Cartificate of Status Desired O Fos Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
EBEELEgSSEﬁgéﬁIEANE Street Address (P.Q, Bo); Numbeyr is Not Acceptable)
WEST PALM BEACH FL 33415 : -
City . — FL 2ip Code‘ -

8. The above narmed entity submits this statement to: the purpose of changmg its regis\ered office of regisiered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE U S - =

Signature. typsd of prifted narme o agislated agant ard iils f aoplcable (NOTE Regislersd Agenl signatura requred when reimstaing) DATE

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flc.rida Depa'rtmet of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

0. "~ OFFICEAS AND DRECTORS B 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1k Dp O Delete FILE [[]change [ Addilion
NANE THOMPSON, LYNDA NARIE LNannnzaried
STREET ADDRESS |93 WIMBLETON ROAD ) H STRELT ADDRESS 2721 T5-80045-003 150, 03
crv-sT-2e | ISLINGTON, ONT CA mS-a354 - o Cir st ae
TNLE DS - O Delete 1MLE CjcChange ] Addition
NAME THOMPSON, MICHAEL NAME
STREET ADORESS |93 WIMBLETON ROAD STREEY ADDRESS
cy-57.2F  [ISLINGTON, ONT, CA mg8-a354 . o :u GITY-S- 2P .
WHE 3 pelate 1 [l Change [ Addition
NAME NARE
STRELT ADDRESS STREET AODRESS
Iy -Si-1p Y- SI-ZP i
niLE 3 natete HiLE O change [ Addition
NAME NAME
STREET ADDRESS STALEL ADDRESS
avs-zp ) f wrrsrae
TIILE T pelete #mu [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT AQDRESS
CIFY-ST-2P o CITY-SI- 2P
TILE [ pelete g [ Change [ Addition
NAME H MAME
STRELT ADDRESS STREET ADDRESS
Gly-ST-2P o _ClIY-ST. AP

12, ! hereby cerh that the Information supphed thh this fjhng does not quaiify for the exernption stated in Section 119 0?(31(«) Florida Statutee. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or thgrecalver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ongﬁmem with an‘aéc-l;is with all gither like empowered.
SIGNATUR i E 3 be

e Lyma M M’ow,o_w /0'5 Gx-13- oi” /¢l

incicated on is report of supplemental report is true an

W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Y rw— e

Daytme Phone &




