2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000081206

1. Entity Name

BABY GARDEN MIDWIFE SERVICES, INC.

ecretary of State

04-26-2004 90556 021 ***158.75

Principal Place of Business

1221 SUNRISE BLVD -
LEHIGH FL 33936

Mailing Address

LEHIGH FL 33936

1221 SUNRISE BLVD

2. Principal Place of Business 3. Mailing Address

NI

iR

!

Suite, Apt. #, etc. Suite, Apt. #. etc.

LALEIKE-OLSON, SUSAN J
1221 SUNRISE BLVD
LEHIGH FL 33936

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - | Applied For
llp-/F99845 Not Appiicable
7i Zi . i
P Country ® Country 5. Certiicate of Status Desred [ $8.75 Additional
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
I e e — e e e e e P Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaturs. typed or printed name of registered agent and tite 1f applicaple.

(NOTE. Registared Ageni signature required whan rainslating)

DATE

lorida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTCRS IN 11

TiME D O Detete THTLE g, 75 [l change [ Aadition

NAME LALEIKE-OLSON, SUSAN NAME ke - Dlson rSsan T { pefson— 3 i)

STREET ADDRESS | 1221 SUNRISE BLVD STREETADDRESS | j2 2| Swnrise Blv

¢ny-st-zP |LEHIGH FL 33936 CITY-51-2P Leblgh Acres ~ 3393

e [ elete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-7IP

TLE O Delete TILE [ cChange  [J Addition
hHAME—'--B-'."VH— T ———— =t A B i e B - — —NAME__-V Y —r— T e T e m——— ma—— ——— L m - e, me————t e

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

THLE 3 Dalets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-S7-2iP

TME 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TLE {JcChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-20P

changed, or on an attachment wit!

SIGNATURE:

12. | herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ her like empowered.

LY
v SIGNATU‘%A.NH YY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

420-0% 239.308.2229

Dayime Phone #




