2005 FOR PROFIT CORPORATION
ANNUAL REPORT™

Py

DOCUMENT # P04000071671

1. Entity Name

BABY BUTLER, INC.

Principal Place of Business
2340 PERIWINKLE WAY
UNIT M-

SANIBEL, FL 33957

Maiting Address
2340 PERTWINKLE WAY

UNIT -1
SANIBEL, FL 33957

FILED
: Jun 21,2005 8:00 am
Secretary of State

05-04-2005 90173 040 ***150.00

(e D R R 0

2. Principal Place of Business 3. Maiing Address
Suite, Apt, #. eic. Suite, Apt. #, etc. 04302005 Chg-P CRZEM4 (10/03)
Ciy & Stale City & State 4, FEl Number Appd For
0 3 05 ‘{ /(O / Nt Applicable
» Country oo Countey 5. Cenficame of tatss Desied  [] f:-zesq Additons)
8. Name snd Addrese of Cutrent Registered Agent 7, Name ant) Address of Mew Regl d Agerd
Namo
GIORDANI, ROSEANNE -
2340 PERIWINKLE WAY Strom Adarets (P.O. Bax Number is Not Acceplable)
UNIT M-1
SANIBEL, FL 33957
Caty FL l Zp Codo

B.hmnbovanannden&ﬂ bmits Ihis

the obligrations: of regisiened ayev.

for the

ol changing its registerad ollice o togistored agent, or both, in the State of Florida. | am farmtiar wilh, and accept

SIGNATURE

sgn-.“-_-um?ndng“ sge and uB d spoisabis

(NOTE: Regararan AQET SELS HIOUFET wrarn Hirovaeg)

. o
N 8. Eloction Campaign Fnancing $5.00 May Be
s A L 18 13000, 000 | Tt Fund Gomion. [0 Addacta e
10. ) T OFFICERS AND OIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ez T O Cranpe [ Addtion
NAME ARCHAMBAULT, JEFFREY A N
STREETATTRESS | 14889 MAHOE COURT STREEF ADCRESS
are-st.o FORT MYERS, FL 33908 CTY-S1. 28
me v 0 Octese T Do [ Adsson
NE ARCHAMBAULT, JOSEPH C AN
STREETACORESS | 868 INDIANA AVENUE STRFET ADCRESS
CTY -S5T- 20 FORT MYERS, FL 33918 COY-S1-29
ImEe ST 3 Dcier TILE Ocrange [ Addition
NAME GIORDANI, ROSEANNE LU
SIREE) ACDRESS | 2340 PERIWINKLE WAY, UNIT M-1 STREE) ADORISS
ory.s1-oe SANIBEL, FL 33957 oy-51-0p
™ (GFr™ mu Ot [J4osion
MRME NAME
STRELT ADDRESS STRHET NTRESS
ory ST 9 CATY-5T-2P
me £ Dclcte TmE [ Crange [ Addision
NAME NAME
STREET ADORESS STREET ADORESS
o512 oY-si-w
me (m], TME O Crange [0 Addition
NG NAME
SIREET ADDRESS STREET MOORESS
ary.s1.o¢ cry-si-o9

12. | hen iy that the information suppliod with this lifing docs nol ity For the exemplion stated in Section 119.0'
s m e mum:umla :gltlrat my sigjnalure shall hava tha 2ama logal
ed 10 execulo his repon &3 required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 #

: empower
changed, or on an altac Nl with an address, with &l ciher bie empowered.
SIGNATURE: ;&n@——f—
FIONATURE AND TTPED OR PRINTED

inclicatod
ol the corporation or the recener or irustee

repon or supplemental report o true

W toMdiy 2w/

7(3Ni). Florida Statutes. § further certity 1hat the information
ecl as § made under aath: that | am an officer or director

35 /245y

OF SI0MMN0 OFFICEA OR DIRECTOR

Daw Duytrns Preee ¢




