2005 FOR PROFIT COBRPORATION

- ANNUAL REPORT (AR)

*DOCUMENT # G12396

1. Entity Name

CRIBS & CRADLES, INC.

o o Mailing Address
. 35 W. HIBISCUS BLVD.
e gSELBOURNE FL 32801

Principal Place of Business

35 W. HIBISCUS BLVD.
HSELBOUHNE FL 32801

2. Principal Place of Business_— 3. Malling Addrass

_ FILED
Apr 09, 2005 08:00 AM
Secretary of State

i

AT

|

[

I

Suite, 'Apt. #, etc. o - Suite, Ap‘[ #, etc. 15t MCORE CR2E034 (10,’04)
City & State T City & State 4. FEI Number Applied For
59-2235894 Not Applicable
Zp Country ap Country 5. Cerbficate of Status Desired d $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
e s T Tt e o - Narne N
TIM HAYES - —
35 W. H|B|SCUS BLVD. Street Address (P.O Box Number is Not Acceptable)
MELBOURNE F1. 32901
City Zip Code

FL

8, The above named entity subrits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE

SigRaTuTe, Ty pad of BTitad Aame of fegisieTad agant and tils T appheabls

MNOTL Ragestared Agent sigralure segured when 1prsiatng)

DATE

FILE NOW!! FEE IS $15000

$5.00 may Be

9. Election Campaign Financing

After May 1, 2005 Fea Will Be $550.00 Trus -
© { Fung Contribution. Added to F

Make Check Payable to Florida Department of State = orees
10. OFFICERS AND DIBECTORS I 2 ADDITIONS/CHANGES TO COFFICERS AND OIRECTORS N 1
firL P T O oetete ans (Tjchange [ Addition
NAME BAUER, DEELEE B o RAME £ li}Ui_i_lji Y )
STREET ADDRESS |35 W. HIBISCUS BLVD. A STRELT ADDRESS 04,097 US = 5] JEHB IR
CITY-SI-2iP MELBOURNE FL. 32901 Gy 5T
T D T o T Delete Ty [l Ghange  [J Addition
NAME HAYES, JOANNE NAKE
STRFFTADDRESS |35 W, HIBISCUS BLVD STREET ADDRESS
oiry- §T. 2F MELBOURNE FL 32801 ClY-55- 2F
liitt D o ) 1 Delete TITLE Tl Ghange 1 Addition
NAME HAYES, TF NAME
SIREFT ADDRESS | 35 W, HIBISCUS BLVD. STREETANDRTSS
Y. S7-2IP MELBOURNE FL 32901 . CIve. ST- 219
1L S Ll Delete T [J Charge LT Addition
NAME NAME
STREET ADDRESS STHEFT AGORESS
cy-SI-7p qATY-S[-7IP
HLE - O oelste e B T Change [ Addition
HAML At
STRFET ADDRESS STRELT ABDRESS
cary- sT-2p LY -ST- 28
TIE T - "1 Geleie e : [ Change ] Additlon
NAME NAME
STREET AGDRESS SIRFFT ADDRESS
CITY-5i-7IF CiTY-Si-2IP

12, 1hereby certlt{z_lhat the Information supplied with th7s filng does not qualify for the exemption stated in Section 119.07(3(M), Fldrida Statutes 1 further certify that the information
i

indicatad on thi ie
of the corporation or the receiver or frusteze smpo
changed, or on an attachmant with an a

all othet like empowered

——————,
”~

[E OF SIGNING QFFICER OR DIRECTOR

£ Hages.

s repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
red to execute this report as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

321-66 Y00

Daytene Phone 4




