2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P97000081633

1. Entity Name
BABY GUARD OF NORTH FLORIDA, INC.

Secretary of State

03-18-2004 90047 044 ***150.00

Principal Place of Business

11017 LOSCC JUNCTION DRIVE
IACKSONVILLE, FL 32257

i

Mailing Address

JACKSONVILLE, FL 32257

11017 LOSCO JUNCTION DRIVE

" LU AWV

Suite, Apt. #, etc. Suite, Apt, 4, elc. 03052004 ChgP CRZE034 (1/03)
City & State City & State 4. FEf Number Applied For
59-3468498 Not Applicable
Zp try Zp try 5. Cenlificate of Status Desired [m} $8.75 aagiona
Fee Required
8. Name and Address uf Current Hegls‘tcrod Agent 7. Name and Addreas of New Reglatered Agent
= = - R B -[~"Name— = B E R —

ROGERS JONATHAN NEIL
11017 LOSCO JUNCTION DRIVE
JACKSONVILLE, FL 32257

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

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sighature, lyped ac printed name of registered agent and title i applicabia. {NOTE: Angisterad Agant signalLng required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Fnancing $5.00 may ge
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE cP O pelete e Ochage [ Addition
NAME ROGERS, JONATHAN NEIL HAME
STREET ADORESS | 11017 LOSCO JUNCTION DRIVE STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 32257 CITY-ST-2ZIF
TME s 3 Detete Tme 5T B Change T Addhion
NAME PALMER, KENNETH W NAME Podrmer; Kewnedn Lo
STREET ADDRESS | 4974 HAWKS HOLLOW RD SRETADDRESS | j 53D WS pering Foreet DF PeY. 303
orv-szp | JACKSONVILLE, FL 32267 o5 | Toaksoauille, I 32257
TILE T TR e TITLE ’ [ Change 7 Addition
wame . =) POPE, JOSEPHWN - . e CNAMEs e b e S s e
STREEF ADDRESS | 4440 WINDERGATE CT STREET ADDRESS
CIFY-57- 2P JACKSONVILLE, FL 32257 CY-ST-2ZIP
TILE I ‘ [ telete TITLE O change 3 Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADORESS -
CITY-ST-21P “-;3 CITY-ST-2P
TME i ) Dekte e I Crange ] Addition
NAME NAME ’
STREEY ADORESS STREET ADORESS
GITY -ST-2p CITY-ST-2IP
TIME [ Dekte TIMLE (I Change [T Addition
NAME NAME ‘
STREET ADDRESS e STREET ADDRESS
orY-5T-2p Lo CHTY-5T-2P

12. [ hereby cele that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
tl

indicated on this report or supplemental report is frue a
of the corparation or the recaiver or trust
changed, or on an aHachment with,

srqccuratg and that my mgnarure shall have the same iegal effect as if made under oath; that | am an officer or director

d by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/Ia e/ @oc/)zn 0SSO

Daytiene Phone #




