2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # M72089 o ' May 02, 2005 08:00 AN

1. Entiy Nerme Secretary of State
THE BABY PATCH, INC.

Principal Place of Business $ ' © Maliing Address B ‘ -
800 E NEW HAVEN AVE - .. BOD E NEW HAVEN AVE
MELBOURNE FL 32901 . . MELBOURNE FL 32901

Sute, ApL #, etc. o “Buite, Apt #, okc. l 15t MOORE CR2E034 (10/04)

City & State = - City & State . 4, FE!'Number - ’ | [Applied For

59-2877872 I [Not Applicable
Zip County o Country 5. Certificate of Staws Desired ] $8.75 additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e . . = T Name . = - —
—.:-SSD‘:DA%E;{ADOYREEET N.E. . Street Addrass (PO Box Number is Not Acceptable)

PALM BAY FL 32807

City FL Zip Code

ty SUBMIES this statement for the purpose of changfng its registered office or reglsiered agent, or both, in the State of Florida, | am familiar with, and accept

o / -
i 0 Jo Hrew 05
siaNaTuRE {4 — . : g Rl
o |m( 1 nad or printad nams of ragrstarad] agent aAd tlis i acclcable {NCTE Registared Agent signature raquired whar remslating) = - DAL
—~FILE NOWH! FEE IS $150.00° N " - A o
- 9. Election Campaign Finan

After May 1, 2005 Feo Will Be $550.00 Frust ;un p an"?buﬁlo: c'?_% f;ﬁ,?oﬁiife
Make Check Payabls to Florida Department of State
10. T OFFICERS AND DHECTORS 11. “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I PTS = B T Delite - nE - UOODOOT54502  Cichange T3 Adation
NAVE TODD, CINDY LEE NAME 015/0/05-801 10~003 150,00
STREFT ADDRESS | 1854 ARDMORE ST N.E. STREET ADDRESS
Y- §1-0P PALM BAY FL : ' CY-Sl-3p
g T Delcte e ; O change 1) Addiion
NAME RAME
STRIET ADDRESS SIRE] ADDRESS
LY. ST 2P Iy 81 A0
1T - - Cloeete  § mue N - IJchange [ Addition
NAT - NAME
STREET AOORESS SIRELT ADDRESS
Cy-S1-29 AN
I - S - 1 Dssets e T Clchange [ Addition
NAME . HAME
STRECT ADDRESS STACLT ADDRESS
QY- S1- 19 CITY-Sl- P
T R ' = 1 Delets e ' ' ] change [ Addition
N RAME
STACET ADDRESS - SIREET ADDRESS
ChTY. 57- 2P - CITY. St 2
e ' o Clreets ~ § mu : Ol Change [ Adti-
NAME NAMT
STREET ADDRESS STRELT ADDRESS
CHY-ST-2P Clly S 2w

12. | hereby cettify that he infoimintion. gupplled with this ﬁhng does noF HifENF Tor the exemption stated inSecfion 118 07{3)), Flarida Statutes. | further ceriify that the information

indicated on this repgrt or Supplamerital report is yue 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 corporaﬁoﬁe receiver o frust red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on/ ftachment wit d ith all otfeyiike erppowared

SIGNATUHE: ~ ’% W 75 ez/é%?ﬁﬁ’r

b TYBED OR FPRINTED NAME OF SIGNING OFFICER OB DIRECTOR "~ Dayirne Phona ¥
- e e — el B e e T




