2004 FCR PROFIT CORPORATION FILED
sANNUAL REPORT (AR)

DOCUMENT # P01000063923

1. Entity Name

MAMA’'S CRADLE, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90005 031 ***150.00

TAYLOR, VICKI b = =0 - oo e
10241 SUGAR CREEK DRIVE
PENSACOLA FL 32514

Principal Place of Business Mailing Address
10241 SUGAR CREEK DRIVE . 10241 SUGAR CREEK DRIVE IIVATTUY
PENSACOLA FL 32514 PENSACOLA FL 32514
4’;‘0@ DARE ROOIC ve' 4445 DAR S2soi. Huve
Suite, Apt. #, etc. !Sui(e. Apl # etc. MOORE CR2E034 (1 1[03}
& State - & State . 4. FEI Number Applied For
@USA e | fratiopny %@/ﬂm lﬂ— “0 JLA DD 59-3729879 Net Applicable
Zip Country Zip Caountry - . $8.75 Additional
. ~ 5. Certificale of Status Desired J y '
FA524, Escames IRE Esecrams ik Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept

SIGNATURE .
Signature, typed or printed rame of registered agent and title f applicabls. (NOTE: Registered Agenl signature regured when rainstating) DATE
'9. Election Campaign Financing $5.00 Ma;‘Be
Trust Fund Contribution. O  Added 1o Fees
DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 1 Delete MLE PV.5, 7 0 Crange  [] Addition
NAME TAYLOR, VICKI L NAME Vicekt L. TAYLOR
STREETADDRESS | 10241 SUGAR CREEK DRIVE STREET ADBRESS | L4000 S Ce 0ARYARBO I 731?. I~ &
emv-sT-2p |PENSACOLA FL 32514 ovstzp Do acncela, Frorion 325326
TLE O Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TME ] Delete TNLE [CJchange [ Addition
NAME NAME
STREETAODRESS .| — e - ¢ — — N - -- ~ 8 STREETADORESS-|- - . -
eImY-S1-2P CITY-ST-ZiP
THLE [ Delete e [J Change  F_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TRLE ‘ ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-ST-2P ' CITY-ST-2IP
LE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated-on this reporn of suppiemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of theé corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: 7@&«7@%6@7? st N LTayian dmeom Pes. aa,é ohy  PsDGYd-04AS

ArMATURE Aﬂﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona #




