o

#2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V44967

1. Entity Name

KID'S KLOSET OF JUPITER, INC,

Principal Place of Business Méiliné; Address

“"Feb 09, 2005 08:00 AM
Secretary of State

651 WEST INDIANTOWN ROAD 851 WEST INDIANTOWN ROAD

SUITE L SUITE

JUPITER FL 33458 JUPITE? FL 33458

us LS
Suite, Apt. #, et T S ) Suite, Apt. #, 8tc. 15t MOORE CR2E034 (10/04)
City & State o o Clty & State 4. FE] Number Applied For

5‘0339977 Not Appticable

Zp Country ap Country 5. Certificate of Status Desired O Sei'gfq::?:éﬂ‘mal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

Name

SNELL, SHARON
16845 128 TR N

Sueet Address (P O. Box Number is Not Acgeptable)

JUPITER FL 33478

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changmg fis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

Sigratyte, kpad ot printed name of egistated agent and K ¥ appl cable T amT Bogisterad Agart signalurs raguirad whan reinstating]

DRTE

TR |
FILE NOW"!‘ FEE 1S $1 50 00
After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Convibuton. [3  Added to Fees

10. - OF_F'TCERS AND DlFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D o Tlpstee [ nuc [ Change ) Addftion
HEME SNELL, SHARCN NAME " iJll;lﬂﬂUU S2iAs )

STREET AD0RESS | 16R45 128 TRN STREFT ADDRESS 21 ;i,H'EIS*-E%DDEmUIE 15G. 00
CITY.ST-2IP JURITER FL _f orrstar

g D T Toaee [ owr Ol Changs [ Acdition
NAME SNELL, TIMOTHY HAME

STREET ADDRESS | 16845 128TH TR, N . SIRETT ADDRESS

CITY-§7-2P JUPITER F CIry-§1.21P

I T [l pelete™ =~ [ e [Jchenge L] Addiion
MAME HAMT

SIHEET ADDRESS SIREEL ADDRESS

GiTY-ST-21p CIY-5T-2IP

TIILE T i ) ) Delete lil3 T 7 Change E‘hﬁdr‘ﬁon
NAME Rt

STREST AGDAFSS SIREFT ADDRESS

GiTy.sr.2p Y- ST 7P

wme | o C TJoeee & nae T I Changé  [J Addilion
NAME HAME

STRELT ADTIRESS SIREET ADDRESS

CITY-ST-2IP CHY-ST-71P

L3 T - " oeete TLE [Jchange I Addifion
NAME NANE

STREFT ADDRESS . SIREET ADDRESS

Cliy-sl-2ip CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not quaﬁy for the exemption stated in Section 119. DT£i 3(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal o
o trustee empowered 1g#xedute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an atiachm

SIGNATURE:

addrass, with all gther ljke empowerad.

ect as if made under cath; that | am an officer or director

S Hazo -~ o?/é//" 56D
‘ : S el 29377/
/7 SPefATURE AND TYFED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR o Dt Da«ame Phone ¢




