2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOGUMENT # sa4071 ~ Mar 02,2004 08:00 AM
1, Enty Name e Secretary of State
CREATIVE KIDS FACILITY, INC.
Principal Place of Business Mailing Address
5301 SOUTHEAST 110TH STREET 2841 SW 20TH STREET
BELLEVIEW FL 34420 QCALAFL 34474
F P s LR
Suite. Apt. #, etc. B Suite, Apt. #, eic, MOORE CR2ZE034 {11/03)
City & Stale . Ciy & State 4. FEI Number Appliad For
) 59-3092156 Not Apeicablo
ap Country Zp Country 5. Centificate of Status Desired O gga'gesq gf:éﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gg E%E@Zégﬁg %%—%‘EE(TO Strest Addrass (PO, Box Number is Not Accoplable) T
QOCALA Fl. 34474
City ' FL | 2 Ooce

B. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obbigatons of reglstered agant.

SIGNATURE . . . -
Signalura. yped or prnted name o registered agend and tide 1 asplcabie [NGTE. Regstered Agent sigriature required wien rainstating) DATE
" .
Aﬁﬁlf N?V;ﬁui [;EE Iﬁliisgsgg' o . 9. Election Campaign Financing $5.00 may Be
erway 1, 22 will be -0 : L Trust Fund Conltribution. O Added to Feas.
Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD 3 oetets TILE {1Change  [ZJ Addilion
HAME SCHWEITZ, FREDERICK O NAME ) N
! HEONNANTYS .
STRECT ADDRESS | 400 S.W. 48TH STREET RD STREET ADDRESS o l,h%‘i%%:%é%éggmg ShLgy S
erv-s1.2P |OCALA FL 34474 B 7 | evesize i - UL o
TITLE 1 elete WLE [ Change [ Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2F B ) Iy -S7.21P
TILE £ Detete TTLE [Jchange [ Addition
HAME NAME
STAFET ABDRESS STREET ADERESS
EITY-ST- 2P CIT¢-5T-2F
e 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ARDRESS STRELT ADDRESS
CITY- 5721 : J CiTY-S1-ZP ‘
TlE I Dalete TRLE Clchange £ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P o CIrY-ST-2P )
TE £ Deiete TE [ change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LITY.57-7F CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 &Q.G?ga)m. Florida Stawstes. | furthar ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath, that [ ant an officer of directar
of the corporation ar the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment fith an address, with all other (ke empowered.

SIGNATURE: “4_4&.‘
SIGNALAE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phong 4




