2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P02000126565 ecretary of State
1. Entity Name 17 sk k¢ 3k
BABY GATE OF CENTRAL FLORIDA INC. 04-12-2004 90266 043 *150.00
Principal Place of Business Mailing Address
1563 LAKESIDE DRIVE 1563 LAKESIDE DRIVE
DELAND, AL 32720 DELAND, AL 32720
2. Principal Place of Business. RES Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. ¥4, efc. 03102004 Chg-P CR2E034 (10/03)
City & State City & Statp 4. FEI Number Appiiea For
APPLIED FOR 3 g7--(0/ ¥/£. 4/ [Not rppicario
zp Country zp Country 5. Certificate of Stotus Desired [ fg-ggw".“‘é“’m
B. Name and Address of Current Registered Agent 7. Name snd Address of New Hegistared Agent
Name
CASTALDO,MARTIN - =~ - -~ - - ‘ -
312 RANDON TERRACE Street Address {P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

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

, SIGNATURE
' Signawre, wpad o printed name of regaderad agent end s ¥ appticable, INOTE: Agent miy quirad when 1) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees .
19, QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGER TO OFFICERS AND DIRECTORS 1N 11
TmE co (3 Delee e O cange [ Addition
NAME MILES, WILLIAM NAME
STREET ADDRESS | 1563 LAKESIDE DRIVE STREET ADORESS
CITY-§T-218 DELAND, Fi. 32720 CITY-57-2iP
TIE co {3 Delee TTLE [JChange ] Addition
NAME CASTALDO, MARTIN HAME
STREEY AODRESS | 312 RANDOM TERRACE STREET ADDRESS
oy -st-a LAKE MARY, FL 32748 CiTY-8T-2P
TIE 3 Delee TmE [ cenge [ Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CmY-ST-2P - L Co- - - =X cmvesrae - - . .- _— -
VITLE [ Delete mE DO change [T Addtion
NAME HAME
STREFT ADDRESS STAEET ALDRESS
CITY-$T-2P CY-ST-2P
e (O veiesn e [iChangs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- TP
TE . O Dalete mE [ Crangs ] Addktion
NAME R NAME
STREET ADORESS | STREET ADOAESS
CAY-ST-2P - &Y -§5-1p

12. :I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)(0. Florida Stalutes. | further certify that the information
indicated on thia report or supplemenial report is true and sccurate and that my signature shail have the same legal effect as if made under oath; that | am an offloer or director
of the corporation or the recever or rustee empowered to executn this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with 2l other like empowered.

¥
s

SIGNATURE:<

X /=20 — 282 ~LIY]
. Dete Deaytims Phona #




