2005 FOR PROFIT COR’ORATION FILED

____ANNUAL REPORT _ . May 04, 2005 08:00 AM
DOCUMENT # P02000098584 ’ Secretary of State

1. Entity Name
BABY'S TWO CONSIGNMENT AND RENTALS, INC.

Principal Place of Business ) C Malling Address

1728 SE PORT ST. LUCTE BLYD. 1728 SE PORT ST, LUCIE BLYD,
PORT ST. LUCIE, FL 34952 - PORT ST, LUCIE, FL 34852

- | 11110 (T

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTedFor
16-1627571 . Not Appiicable

0 $8.75 Additonal
Fee Raquired

5. Certificate of Siatus Desired

_Mm

6. N;m_g__and Address of Currant Registered Agent L. s - e - _

COPE, JULIA DO NOT WRITE

1538 SE CROWDBERRY DR,

PORT ST. LUCIE, FL 34983 IN THIS SPACE

e —— . - - .

8. The above named él?tilfsubﬁﬁils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE — = e = L - .
Signature, typwd & priniad nama of reglstored agent and titke if applicable. (NOTE. Regislared Agent signalure requlred when rainstating) DATE

9. Election Campalgn Financing $5.00 may Be
Aft'll": %Eyﬁ?%’(‘);;ei'fﬂ?lf:'ggm.oo Trust Fund Contribution, O  AcdedtoFees

0. = OFFICERS AND DIRECTORS — ] T

TITLE P

e COPE, JULIA .
STRERT ADDRESS | 1538 SE CROWBERRY DR - }U}TJQB;}??BE#G?;
oTv-s-z¢ | PORT ST LUCIE, FL 34983 e | _ O5/05/05-80115~025 150,00

TILE v

NAME COPE, JEREMY P
STRLET AOORESS | 1538 SE CROWBERRY DR . R
orv-sT-z¢ | PORT STLUGIE, FL 34983 | L — o -

TTLE
NAME

ey ,, DO NOT WRITE

T o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S7-UP

TiTE
HAME

STREET ADCRESS
GITY-§T-20 R e A _ S

TME
NAME
STREET ADDRESS L

CHY-ST-2P - - .
= — itas ver, zom LT L g e : fns

12. | hereby certily that the information supplied with this ﬁiing daoes not qualify for the exemption stated in Section 1!9.0’.’53](?), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i$ tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation o the yeceiver or trystee empowered 1o execule this Teport 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1 i
changed, or on an attachmepl wil address, with all cther |j mpowerad, Q\-—-l 7

SIGNATURE: LS en é@? Q 4/23 /9005 335044

slcum.}ﬁs ANGFYPED UR PRINTED NAME OF SIGNING}F#ICER O DIRECTOR Daytme Prons &

T

hY

NP,



