2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) = Mar 17,2004 8:00 am

DOCUMENT # P00000107639 Secretary of State
1. Entity Name 03-17-2004 90028 003 ***150.00
BABY-GO-ROUND INC.
Principal Place of Business Mailing Address
4111 HENDERSON BOULEVARD 4111 HENDERSON BOULEVARD HETUNINITU
TAMPA FL 33629 TAMPA FL. 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3694624 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired M ?i'gg‘ Iﬁ:ﬂ:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— e o . L. Name

i mmmm e w - . —— o o . v s e - - - e .

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

DOVER FL 33527

City FL Zip Code

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

»~
SIGNATURE
Signalure. typed or panted name of registered agent and title it applicable. (NOTE: Remslered Ageni signature required when rainstating} DATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Gontribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ] [ pelete TmeE [ Change [ Addition

NAME BELDERES, LOUISE REBA NAME

STREET ADDRESS (3210 FRITZKE ROAD STREET ADDRESS

CiTY-$T-2IP DOVER FL 33527 CITY-ST-2IP

TLE [ oetete TLE [ cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE D Delete TTLE [J Change  [J Addition
‘WE e B il A e e - — . - R T e o - - ‘N;\ME v e owoa — W e e R e —— T -— - P

STREET ADDRESS STREET ADDRESS

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

TITLE ] Deiete TITLE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Cmy-ST-7IP CITY-5T-2IP

THLE B - ] Delate LE [ Ghange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TLE [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-27 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flcrida Statutes. ! further certify that 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

owlse Reba, Belderes
SIGNATURE: 2 ' /3 -
SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {3 Bayhme Phone #




