2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000107639 Mar 31, 2005 08:00 AM

1. Enity Name Secretary of State
BABY-GO-ROUND INC,
Principal Place of Business  _ Mailing Addrass
4111 HENDERSON BOULEVARD __ ... 4111 HENDERSCON BOULEVARD
o R AW AEARAN A
2. Principal Place of Busine;EL ] ”73_._}\A-sjﬁng Address =
Suite, Apt. #, efc. - - 7 Suite, Apt #, elc. B 13t MOORE CR2ZE034 (10/04}
City & State ' Chasae &, FEl Number Rophed For
e e . 59-3694624 , Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired (] fg'gzlﬁifgio"aj
6. Name _alld,__gd_d_re,e;; of Current Registerad Agent - 7. Name and Address of New Raegisterad Agent
Name
ng "l_ (? Egﬁ%kg Hig’ EDREBA Sreet Address (P.O, Bc;x Number is Not Acceptable)
DOVER FL 33527 = ; —
iy — FL | ZvCode

8. The ahove named antity Submits ‘hl; s&atémem for the purpose of changing its registered office o registered agent, o both, in the Slate of Florida, }am familiar with, and accept
the obligations of registered agent.

. . |

SIGNATURE

Srgrature, Iypod of priated nama of registared agent and titie £ applizable (NOTE Regstered Agedt sighalure raquared whan rmnsiating) DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. —_ OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D ) T Delete J ek ] Change ] Acdition
NAME BELDERES, LOUISE REBA BAME QQDD Oepesen

STREET ADDRESS | 3210 FRITZKE ROAD SIRECT ADDRESS 05591 A05-8003¢-000 150 -Gﬂ
Ciy-51-2IP DOVER FL 33527 ) - _ J wirsize ) ‘

Ting 3 pelate TILE [J change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

ohY-51.3i o . orvesta— o ‘

TWLE M pelete Tk O Change ] Addition
NAME NAME

STREET ADDRESS STREET AQDRLSS

CHY-51-20 _ _ ] Y51 2P i . '
TITLE [ celete UILE [J Change T Addition
HAME MAME

STACEY ADDRESS H STREET ADDRESS

CITY-51- 24P S -ST- 7P . ‘

THLE 1 peiate ML [f Change T Addition
NAME H NAME,

SIREET ADDRESS ATREET ADDRESS

CHy-si-zp i GULY-ST- 2P _ N .

TIE O oelete . ﬂ BILE [(Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-2F lcnur-ﬂp )

12. | hereby certify that the information supplied with this filing doss not qualify for the exsmption stated in Section 119.07(3)()}, Florida Stalutes. | further certify that the information
indicatod on his report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recalver or rustse empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,




