2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # H97369

1. Entity Name

BABY BUDDIES, INC.

04-29-2004 90344 022 ***150.00

Principal Place ol Businass

2257 DESTINY WAY
UNIT 2
ODESSA, FL 33556

Mailing Address

2251 DESTINY WAY
UNIT 2
ODESSA, FL 33556
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. 6. Name and Address of Current Registered Agent

KRAUSE, DARLENE K,
2251 DESTINY WAY, UNIT 2
ODESSA, FL 33556
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SIGNATURE

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

Signature, typed or Rrinted name of registered agent and e if applicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOWU! FEE IS $150.00 $5

After May 1, 2004 Fee will be $550.00
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