2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # v42326 Apr 18, 2005 08:00 AM
" iy Name Secretary of State
KIDS' DEPOT OF WILDWOOD, INC. y
Principal Place of Busingss - Mailing Address . B A
308 STEWART ST. 310 BARWICK STREET
WILDWOOD FL I.-'J\ISILDWOOD FL
Suite, Apt #, etc. Suile, Apt. #, elc. o S 1st MOORE CR2E034 (10/04)
City & State City & State ~ 7| 4. FEINumber ) o Applied For
_ 7 59-3126171 B Not Appliéaﬁle
2o Counzry ap Country 5. Ceriificate of Status Desired O feae. ;i lﬁgtfonal
6. Name and Address of Currant Registered Agent’ . 7. Name and Address of New Registerad Agenf -
i | Name i S -
gE)(EI;_ESF%E‘{fA\{il?r ST Street Address (P.C. Box Number is Not Accepiable)
WILDWOOD FL - ————
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ciligations of registered agent.

SIGNATURE e ——— . . - - _ .
Signatwe, typed of piINted nome of regpsterad agont and iide f apphcable {NOTE Regstered Agont 2ignature reauired whan minsiaing) DATE i
FILE NOW!! FEE i§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribtion. [ Added fo Fees
Make Check Payable to Florida Department of State i
10. OFFICERS aAND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .
HILE P O Delets TIE ) T © Ochange [ Addition’
NAME TYLER, JAS H. NAME
STREET ADORESS | 308 STEWART ST SFRFET ADORESS LGS L 1T
orv-sT.2¢ | WILDWOOD FL oy s1-7p (4187055002705 180,00
TILE 3 [ Delete e (JChange [ Adcition
NAME TYLER, SHERRY J NAME
STREET ADPRESS | 308 STEWART STREET STREFT ADDRESS
CHY-ST-2IP WILDWOQOQD FL 34785 CIY-S1. 21P
TILE v 1 Delete fie T change  [Jaddiion
NAME JOHNSON, J.H. NAME
SIREET ADDRESS 205 OLD SOUTH WIRE ROAD STRFFT ANDRESS
oY SLZF | WILDWOOD FL 34785 o
g T O Delete T ) [ Change [ Addition
NAME JOHNSON, JOYCE § NAME
SineeT AppAcsS | 205 OLD SOUTH WIRE ROAD CTREET ADDRLSS
CINY-51-7IF WILDWOOD FL 34785 CITY - Si- 2P
TiiLE Ol celete B niie O3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P CIy-S1-2P
e 7 Delete e O change~ [ Addtion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-s1-21P CIY-3T- 2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the Flormation
indicated on this report 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 officer or director
of the corpoeration or the recaiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ;} L?
I'd

changed, or on an attachmengyith an address, with all other like empowere .?r

/¥ %)

SIGNATURE: /50 S 35304
E OF StGNINWICER OR IRECTOR Dats ) Daytme Fhong 4




