2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # P01000069006 Secretary of State

1. Eniity Name oot o
DIAL-A-BABE, INC. - =

Principal Place of Business " Mailing Address

14175 1COT BLVD. #100 T 74175 10T BLVD, #100
CLEARWATER, FL 33760 " CLEARWATER, Fi 33760

— gl R AT

03282005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —— -

589-3732555 Mat Applicable
. . £8.75 additional
5. Certificats of Status Desired 0 Feo Required

6. Name and Address of Current Ftegistered_Age_n! N

19175 00T BLV DO NOT WRITE

14175 ICOT BLVD, #100

CLEARWATER, FL 33760 ‘ ' IN THIS SPACE

8, The abova named en;:‘ry_ éubmﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ’ . . e

Signalure, typed of printed name of ragistered agent ard ke if applicatle, NJTE ;éqisv.ersd Aq;nl s;gna.lu.ra emrad wh‘m\ vwnsla%i:\q‘; - DATE .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . OFTICERS AND DIRECTORS 1 ' -
TTLE P
NAME JOMNSON, DANIEL P

STREET ADDRESS | 14175 ICOT BLVD, SUITE 100
CITY-5T-2P CLEARWATER, FL 33760 . o s o
- 3376 —1 W0A0Q0R12390

IME s ' R ol
NAME REDMOND, JOHN C A TSR0 P2-018 15000

STREETADORESS | 14175 ICOT BLVD,, SUITE 100 _
GRY-ST-2P CLEARWATER, FL 33760

TIME
NAME

o s '~ DO NOT WRITE

i | | IN THIS SPACE

NAME
STAEET ADDRESS
CisY.ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

fITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify that the Tnformation supplied wih this fiting does not qualify for the exemption stated in Secticn 119 OTFB)G), Florida Statutes 1 further cartify that the information
indicatéd on this reporter supplamentalfepgrt}s true anc accurale and thal my signature shall have the same legat effect as if made under oath, thal | am an officer or diractar
of the corporation or the receiver gg Inues, red ¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changad, or on an gttachmant wi

SIGNATURE:

PAVT N ’5\2‘—1 \os 2524 X900

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

- e e = L= =




