2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P00000018989 . % Apr 18, 2005 08:00 AM
1. Enlity Name
r f State
BIRTH AND BEYOND, P.A. Sec etary 0
Principal Placs of Business ~ A - ——r\:'iailing Addresé o
P.O. BOX 380129 " P.O. BOX 380129
1328 HWY 100 N 1326 HWY 100
GRANDIN FL 32138 GRANDIN FL 32138
s e |[{{[{{HRAIAAAL AN
Buite, Apt #, eic. T . Sulte, Apt, #, etc. . 1st MOORE CR2E034 (10]04)
Chty & Stals B T | Ciy & State 4. FEl Number Applied For
59-3624383 [ [ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ggg? q:;f:;“”“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent

Name

E(E)IQ\I gﬁbpsdéga lE)R. Sreet Address (P.O. Box Nurnber is Not Acceptable)

GRANDIN FL 32148

City — FL ‘ Zip Code

8. The above named enlity éix:t:mits this statement Tor the purpose of changihg itsirééiétered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = = e : L oL
Signature, typad of printad name of regrsterad agant and bile f appiicable {NOTE Registored Agent signature required whan reimslating} DATE

FILE NOWH! FEEV{’S $150.00 . . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [0 Added lo Fees
Make Check Payable to Florida Department of Stale

10, . OFFICERS AND DIRECTORS - 1, — ADDI TONS /CHANGES TG GFFICERS AND DIRECTORS IN 11
TiTtE [s]o] - - T velete T O change [ Addition
NAME LENAS, ANITA L NAME
SYRFET ADDRESS | 208 BLOSSCOM DRIVE STREEY ADDRESS
cry-§1-2°  |GRANDINFL 32148 o Qe ]
i [T Dejete HIT 1 change [ Addition
NAME NAME uﬂgﬂﬂﬁj'
10763
STRLET ADDRESS STREE| ADDRESS 14/ 18 /05~ T -
CIIY-§1.7iP - CITY 5i- 2P ]4; 18}".};‘ BBHIE ﬂEI lau.ﬂﬂ
i 2 Delste Tt [Jchange ] Additton
NAME NAME
CTRELT ADDRESS STREET ADDRESS
Y. S1.7IP 7 f vestoe
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAFSS
eny-sr-2p CHY-SI- 2P
Tme {7 Delete T [dChange  [J Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Y- ST-2P B - o M onvsiae
Te 1 Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADNRESS
CITY-§T-2iP ) CIY-ST 2P

12. | heraby certi:}_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this report ar suppiemental report is true and accuirate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or ch an attachme n addre®s with ther like empowered.

SIGNATURE: SO — ahsloy’  Plehi-sior

UHE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytee Frane &




