2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121199 Mar 04, 2004 08:00 AM
1. Entty Name Secretary of State
A BABY’'S BEST FRIEND, INC.
Principal Place of Business Mailing Address T i
4865 HIDDEN LANE 4865 HIDDEN LANE
ST CLOUD FL 34771 ST CLOUD FL 34771
i T = IR
Suite, Apt, #, eic. Suite. Apt, #, etc, o MOORE GHZE034 {11/03) - =
City & State City & State ' | 4. FE) Number Applied For
02-0554320 ot Appiicale
Zp Country 29 Country 5. Cenificate of Status Desirad 3 gg'gfqu“\i'?gfonal
6. Name and Address of Current Registered Agent _ 7. Name and Adt_Sr_ess'of _'Newy_ ﬁe_gi:itered Agent ___ )
Name .
?gt‘:SN}S'l'Ig[R)ETC\IYLANE 7 7 - CTo o - Street Address (?.D. Box I;Iumber is Not Accer:table). -
ST CLOUD FL 34771 C
Cily FL 2ip Code

B. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent,

SIGNATURE . — — - N —
Signatueg, typed or printed name of registerad agont and It f appfcable (MNCTE. Reg:stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I,s $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete e I change [ Addition
NAME GOINS, TRACY HAME HOoBoD07E286
STREET ADORESS | 4865 HIDDEN LANE STREET ADDRESS 03/04/04~50072-005 180. 0
CITY-ST-2P ST CLOUD FL. 34771 _§ cnv-stzp
e 1 Detete utLE [ Change [ Addition
NAME HAME
STREET AGDRESS _ § STREET ADDRESS
Ciy-§T-2P CITY-ST-ZiF
TLE ) {7 oesete THTLE [JChange [ Addition
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CITY-5T-71P CITY -ST- 7P
TIE O Detete THLE [ Change [ Additian
NAME . NAME
STREET ADGRESS STREET AUDRESS
GITY-S1-21P CITY ST ZP
TILE ] Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
cITy-st-21p CITY-ST- 2P
e [ celete 1113 O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
oIy -51-2P CITY-ST-2P

12. | hereby certify that the information suppiiad with this filfng daes not qualify for the exem;)ﬁanrstétéd' in Section 17179:(73753](?). Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered,
3oy YorsTe2oHy
Dayl

SIGNATURE: .
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR PIREGTOR Date ime Phoria #




