2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000077980

1. Entity Name

BAUBLES, INC.

Principat Place of Business Mailing Address
840 LAFAYETTE STREET 840 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904

FIL

ED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90636 049 ***150.00

ThINRE

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apl # etc. MOORE CR2ED34 (1 1]03)
City & State City & State 4. FEI Number Applied For
. 65-1054646 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} ?eae'gg lﬁ?g&tional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GREEN, BRUCE D
ROYAL PALM CORPORATE CENTER SUITE 320
1520 ROYAL PALM SQUARE BLVD

FORT MYERS FL 33919

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerec agent and title if applicable. (NOTE: Registared Agenl signature requirsd when reinstating)

" DATE

9. Eiection Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TnE P 7 Delets e I Change [ Addition

NAME KNIGHT, SALLY NAME

STREET ADDRESS | 5390 DEL MONTE CT STREET ADDRESS

CcivY-Si-21p CAPE CORAL FL 33904 CIFY-51-2IP

e VPT ‘ Y delete TITLE [J Change 3 Addition

NAME KNIGHT, WILLIAMH NAME

STREET ADDRESS | 5390 DEL MONTE CT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-S1-2IF

TITLE 1 Delete TITLE ] Change ] Aadition
. NAME afe ——- ——— - R - - - —a el NAME . TR i, (s mk - W s 7 e et wm wmm e - et e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

TILE O pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP B

TME [ Deete TMILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ’ [ petere TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP lﬁwrsr—zw

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta

SIGNATURE:

t with an addraess, with alf other like empowered.

o - (S orf

SIGNATURE AND TYREDDR PRINTED HAME caﬁmm: OFFICER OR DIRECTOR

Daylime Phone #




