2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M72089

t. Entity Name

THE BABY PATCH, INC.

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

03-15-2004 90011 015 ***150.00

TODD, CINDY LEE
1854 ARDMORE ST. N.E.
PALM BAY FL 32907

Principal Place of Busineés Mailing Address
800 E NEW HAVEN AVE 800 E NEW HAVEN AVE TR
MELBOURNE FL 32901 MELBQOURNE FL 32901 5 q “ 1 8 3 db
-
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
58-2877872 Not Applicable
e Country Zp Country 5. Certificate of Status Cesired [ $8.75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s O 114 - - - R

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

the obligatiocns of registered agent.

SIGNATURE

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

Signature, typed or prmted name of registerag agent ang lilke f appiicable (NOTE: Registered Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTS O Delete TLE [I Change ] Addition
NAME TODD, CINDY LEE NAME
STREET ADDRESS | 1854 ARDMORE ST N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE 1 Delete THLE [Cl Change  [C] Additien
NAME— = =~ — - - - - T memmm—— NAME < - T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 elete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P I CITY-S7-2IP
TLE [ delete e [ Changs (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

changed, or on an atf

SIGNATURE

, with all other iike empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in. Section 119.07(3¥i), Florida Statutes. | further certify ihat 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 receer, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

dd

3//2/% B2/ 750

Date Daytime Phane ¥




