2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P01000025527

1. Entity Name
ORGANIC BEBE' COMPANY

Secretary of State

03-30-2005 90034 031 ***158.75

Principal Place of Businass

233 HARVARD BLVD
LYNN HAVEN, FL 32444

Mailing Address

233 HARVARD BLVD
LYNN HAVEN, FL 32444

TR

% Prine HHAHE
S # I
Suité #ORGANIC BEBE COMPANY ‘ 03112005 Chg-P CR2E034 (10/03
#818 RADCLIFF AVE y 9 ¢ )
City #LYNN HAVEN FL 32444-3041 4, FEl Number Applied For
' , 58-3703257 Not Applicable
2 Coumr\y) 5 A. Zp Country S. Ceriificale of Status Desired ¢~ gg'zgll‘;?:;u""a'
§. Name and Address of Current Reglistered Agant 7. Name and Addrass of New Registered Agent
Name
OSHESKY, LISAR
233 HARVARD BLVD Strest Address (P.O. Box Number is Not Acceptabls)

LYNN HAVEN;FL- 32444

City

FL Ijip Cods

B. The above named entity submils this staternent for the purpose of changing ils registered
the obligations of registered agent.

T O—")

SIGNATURE

office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signaturs, typed or printad nama of regiRared

Mﬂ! il appheatie. (NOTE: Regiaiered AQBnt signaiurs required when rainstating)

3 [31)05
DATE 4

FILE NOWIIl FEE IS $150.00. -

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Addaed to Fees

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - 3 Delete TIRE SAMe Fhonange (] Addition
NAME OSHESKY, LISAR NAME I 2 S

STREET ADDRESS | 233 HARVARD BLVD ) smeeraooress | P D ade

GMY-ST-2F | LYNN HAVEN, FL 32444 crry-§T-21p C 4N

e MD O Delete TNE ?&me ] Addition
NANE OSHESTEY, TIMOTHY NAME Oswesky e

STREET ADDRESS | 233 HARVARD BLVD STREETAODRESS | HAF R adclis

Cry.sT-aP LYNN HAVEN, FL 32444 CITY -S7- 2P S anng

TITLE £ Delets TmE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CMy-5t-2° o _CTY-ST-7P ~
TIME 3 Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

TITLE O3 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2ZP

TIME O Dalete TmLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-si-zp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | arm an officer cr direclor

of the corporation or the receiver or irustee empowared to executs this repert as require
changed, or on an atiachment with an address, with all other like empowarad.

SIGNATURE: C

d by Chapter 507, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME

OFFICER OR MIRECTCA

7 (a9 oy

Oayume Phong #

e ——



