- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P01000025527

03-15-2004 90089 Q50 ***]158.75

1. Entity Name

ORGANIC BEBE' COMPANY

Principal Place of Business

233 HARVARD BLVD
LYNN HAVEN, FL 32444

Mailing Address

233 HARVARD BLVD
LYNN HAVEN, FL 32444

94029551

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3703257 Not Applicable |-
7 - —
ip Country Zip Country 5. Certificate of Stalus Desited i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name ‘

OSHESKY, LISAR

233 HARVARD BLVD Street Addrass (P.Q. Box Number is Not Acceptabis)

LYNN HAVEN, FLL 32444

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typeo of printeg name of registared agen and tive if zpplicable. (NOTE: Registered Agent siprature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.60 Added to Fons

After May 1, 2004 Fee will be $550.00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
e D J Detate me D . [ change 4T Addition
A OSHESKY, LISA R : NAME Timoting Orhes 4

STREET ADDRESS | 233 HARVARD BLVD sreraoiess | 2733 Warvand Al

omv-st-2F | LYNN HAVEN, FL 32444 oITY-§7-2P Lyma Waves, B0 TNy

TITLE 7 Dekete TINE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P Ciy-S7-2P

Tme 7 Delate TINE O change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClTY-51-2P

TMLE O patete TIMLE i Change £ Addilion
NAME NAME

STAEET ADDRESS STREET ADORESS

GiTY-ST-72IP CIY-§7-2IP

TILE 1 elete TITLE ] Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O palate TINLE {Ochange  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cof the corporation or the raegjver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlacl with an address, with all other like empowered.

SIGNATURE:

Dayurme Fhone ¥




