2005 FOR PROFItT CORPORATION May 1&1%0%15) 8:00 am

— ANNUAL REPORT (AR)

DOCUMENT # P04000110654 Secretary of State
1. Entity Name 04-20-2005 90322 036 ***150.00
JUNE'S BABY ITEM & RENTAL INC.
Principal Place of Business Mailing Ar;lq:ess
14719. REDCLIFF DRIVE 14719 REDCLIFF DRIVE
TAMPA FL 33625 TAMPA FL 33625 .
-~ |HlﬂlllMIIIlIII!IHIIlﬂII[ﬂIIIIIMIIIHIﬂlllﬂIﬂllllﬂllﬂllllllllljg\b
2. Piincipal Place of Business 3. Mailing Address _7
Suite, Apl. #, elc. Suite, Apf, #, etc. 151 MOORE CR2E034 (10’
Cily & State City & Suate 4, FE brer Applied For
w - D/ 93 / 3/ Not Applicable
Ze Country Ze Counry 5. Certificate of Staws Desired [} ?g'gfq:‘ﬁbm
€. Nama and Addrene of Current Regislered Agent 7. Name and Address of New Reg od Agent
Narne
?%T‘ILL:‘EE%&EIEE ||5R|VE Street Address (P.0O. Box Number is Not Acc.a;-:lable)
TAMPA FL 33625
City FL I Zip Code

8. The abave named entity submils this statement tor the purposa of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the‘obljgations of ragistered agent

SIGNATURE
- v Sgretise, typed o prinied neme of regserad sgeni and Lia d aophcabl {NOTE. Regiziered AQun sgnaiue isquited when revsiaing) DaATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Faes

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tne P 2 pelets me O cmange ] Aadition
NAME GOTTLIER, JUNE L KAME

SIREES ADDRESS | 14718 REDCLIFF DRIVE . SIREET ADDSESS

cir.si-ap | TAMPA FL 33625 COY.SI 2P

WILE VP - O Detetn Tne - O change [ Addition
NAME GOTTLIEB, STEVENE NAME

STRED) ADORESS | 14719 REDCLIFF DRIVE STREET ADDRESS

ny-st-ap TAMPA FL 33625 ary-s1-ap

iLE 3 vetete HILE _ [ change ] Addition
NAME NAME

SIRLET ADQRESS | - SIREET ADDRESS

Gry-sr-ap e - ory.si- e —— - -

HILE 1 Detete TILE O cChange [ Agdition
NAME NAME

SIREL] ADDRESS STREET ADDRESS

CTY. 1. 2P CiY-S7- 2P

NLE [J petste WILE [ Change [T Aduilion
NAME RAME

SUEL) ADORESS SIREET ADORESS

cy.ST-ap - an-sr-ze

e : [ peters me D change [ Adeition
HAME - NAME

SIRER] ADDRESS STREET ADDRESS

CIY-Si-5P o-si-zp

12. 1 heteby cartty thal the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3Xi}, Florida Statutes. | furthor cerlity that the information
indicated on Ihis report or supplemental report is trua and accurate and that my signature shalt have the same legal etfect as if made under oath; that f am an otficer or director
of the carporatian or the receiver of rusiae empowered to executa this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered.
L!! b sy 553 9)n% :

)
SIGNATURE{ ! f ¥3% S




