2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F84000097997

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90080 033 ***150.00

I:JFCI::ORDABLE BABY BARRIERS & CHILD PROTECTION,
INC.

Principal Place of Business
395 PINEDA CT.

Mailing Address
4061 GRAPEHILL ST.

MELBOURNE FL 32940 COCOA FL 32926
us us
Suite, Apt. #, :etc, Suite, Apt. #, ete. 1st MOCORE - CR2E034 {10/04)
City & State ' City & State 4. FE| Number Applied For
) g. 06 mq 6 ‘“\ Not Applicable
e Country Zip Couniry 5. Certificate of Status Daesired (] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

- - [ PR - - - e e

" 'NICOL, MARK T
4061 GRAPEHILL ST.
COCOA FL 32926

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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

\-A§ -~ Qocs

tha oblig s of registered agen
smm;mﬁmw\}\cv\ A/\ﬂ\ u ,-;/( M“QF ~ Nicoo

Sgnature, lyped of prumad\'name of reg:sla?sd agent and lme\d’applmable {NOTE Regisierad Agent signature required whan ranstating) DATE

8, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PRES O peleta TiILE [JChange [ Addifion
NAME NICOL, MARK T NAME
STREET #DDAESS | 4061 GRAPEHILL ST. STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CIFY-5T-2P
HITLE V.P. [ Detete TILE [Jchange ] Addilion
RAME NICCL, ANN NAME
STREET ADDRESS | 3712 STREAM DR. STREET ADDRESS
CITY-ST-21P MELB. FL 32940 . CHY-$T-2IP )
TILE SEC. TR perete TLE Ol change [ Addition
NAME TATE, AARON NAME
STREET ADDRESS | 941 LEXINGTON DQ\ Q:\.Q STREET ADDRESS . — .
B i Al e S L P SR V. Y . ot e ety W o— i =TT e am o - 2 T T T ———  —————ran - ———
CV-ST-2P | ROCKLEDGE FL 32958 ? \enare” CITY-51-2P
TME . 7 Dewete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2IP
TIILE J Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS | & STREET ADDAESS
CITY-ST-7IP Cliv-51-7P
LRLE O Detete THLE [J Change ([ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. GN)

SIGNATURE:’\-\(\i\ OM/L\C\_\!\L;/Q MARKE MV cot Pres.  (Asaney  636Wag

SIGNATURE AND TYPED OR PRINTED NAMF OF GIGNING OFHCER OR DIRECTOR Dats Dayiume Phona #




