_- '2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR): . Apr 26,2004 8:00 am

DOCUMENT # G123% ecretary of State
. Entity Name
CRIBS & CRADLES, INC 04-26-2004 90535 004 ***150.00
- ! *
Principal Place of Business Mailing Address
35 W. HIBISCUS BLVD. 35 W. HIBISCUS BLVD. 14UV iivrs
MELBOURNE FL 32901 MELBOURNE FL 32801
us us .
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2235894 Not Applicabie
Zip Couniry Zip Country 5. Certificate cf Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- _ _ - o _ N ~ —— .| Name T . : T "
EISMVG{AHYIEI%CUS BLVD Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typea or pruvied name of reqisiered agent and iitle if appicable. {NOTE: Registared Ageni signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees
GFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIE [ Change [ Addition
NAME BAUER, DEELEE MAME
STREET ADDRESS | 35 W. HIBISCUS BLVD. STREET ADDRESS
GITY-ST-21P MELBOURNE FL 32301 CITY-ST-ZiP
TILE D O pelete TTLE [ Change ] Addition
NAME HAYES, JOANNE NAME
STREET ADDRESS | 35 W. HIBISCUS BLVD STREET ADGRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-21P
me - D T - © Ooese me ' ' c O change O Addition
NAMETT © IHAYES,TF T T 7T T YUY T TR ONMME T~ T T e
STREET ADDRESS 135 W. HIBISCUS BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-71P
TITLE O Delste TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIHE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ClcChenge L1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation eceiver or rustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on anfattachinent with ap address, with all giher like empowered.

SIGNATURE

I}

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




