2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000097085
PO IMERNLR, Secretary of State
_09. EEEs
BABY BY CHRIS, INC. 03-09-2004 90001 019 150.00
Principal Place of Business Mailing Address
3131 NAVY BVLD. 3131 NAVY BVLD.
PENSACOLA FL 32505 PENSACOLA FL 32505 7
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Numbgr Apptied For A
04“377302q Not Applicable
Zp Country Zip Couniry 5. Certficate of Stalus Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

EEZH?‘:A’:\%B%ACQE\IISEENE M Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or boin, in the State of Florida. | am familiar with, and aceept
tha ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agem and title ¥ appheable. {NOTE: Registered Agenl signature regured whan rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (| Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T peiete TILE [ Change [ Addition
NAME FERNANDEZ, CHRISTINE M RAME . :
STREET ADDRESS | 3131 NAVY BLVD. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32505 CITY-ST-21P
TME ST 3 Delete TITLE [ Change ] Addition
NAME CLARK, CONNIE L NAME
STREET ADDRESS {3131 NAVY BLVD. STREET ADDRESS
GITY-5T-2IP PENSACOLA Fi. 32505 CITY-ST-2IP
THLE [ Delete TITLE [l change  [J Addition
NAME I - § NAME
_STREET ADDRESS e _. "} STREET ADDRESS } o
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TiLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
THLE O oelete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trstes ernpow 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 withydn ?ess, wj wgnpowered.
SIGNATURE: 93-07-0Y
Date

SKGMATURE-AND TYPED OR FHINTED NA# OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




