27

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va2326

1. Entity Name

KIDS' DEPOT OF WILDWOOD, INC.

Principal Place of Business

308 STEWART ST.
WILDWOOD FL

Mailing Addraess

310 BARWICK STREET
WSILDWOOD FL
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 049 ***150.00

!

Il

|

RN

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3126171 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TYLER, JAS H.
308 STEWART ST.
WILDWOOD FL

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity subimiis this staternent for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agent.

"SIGNATURE
x

*

Signatura, typed of printed name of registered agent and lit'e ¥ apphcable.

{NOTE. Registere@ Agent signature requerad when rainstahing)

DATE

Aﬂer May 1, 2004 Feée will be: $550.00 -

FILE NOW!! FEE IS $15000 ~.. -

:;:Make heck Payable ta Florlda Departrnent of S!ate

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. GFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Change [ Addition
NAME TYLER, JAS H. NAME

STREET ADDRESS | 308 STEWART ST STREET ADDRESS

CITY-ST-21P WILDWOQOD FL CiTY-ST-2P

TITLE S 1 pelete THLE [ Change  [J Addition
NAME TYLER, SHERRY J NAME

STREET ADDRESS | 308 STEWART STREET STREET ADDRESS

CITY-ST-21P WILDWOOD FL 34785 CITY-§1-2IP

e v O cetete TITLE [ Change  [] Addition
HAME- | JOHNSON, J.H. i NAME -

STREET ADBRESS | 205 Ot D SOUTH WIRE ROAD STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP

TiME T [ belete TILE [} Change [ Addition
NAME JOHNSON, JOYCE 8 NAME

STREET ADDRESS | 205 OLD SOUTH WIRE ROAD STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 CITY-5T-2IP

THLE O belete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-ST-2IP

TINE [ oslate ME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-s1-211 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i). Florida Statutes. | further certify that the information
indicated on this repcn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachm ith an address Wlfh all othey
SIGNATURE: % \j,

e empowered.

\S}WUN 3. N er 3//&/5”/ 252 78 301

SIGNATURE AND TVEDﬂ‘ PRINTED [d.l jE OF SIGNING OFFICER OR

DIRECTOR

Dale

Daytime Phona ¥

o

V




