FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000122634 03-30-2005 90034 029 ***]158.75

1. Entity Name

BABY BECAUSE, INC.

Principal Place of Busingss Mailing Address
233 HARVARD BLVD. 233 HARVARD BLVD.
LYNN HAVEN, FL 32444 LS LYNN HAVEN, FL 32444 US
PR s I ARAR G A G A A
IR RASCLFF Ave X7 S ame !
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P- CR2E034 (10/03)
City & State City & State 4. FE§ Number, Applied For
Lynn Waven  FL > " sqnl 30 - 1565 31b fRpicas
Zipa a~ L\ Y "\ Country B 54 Y %Zip s A‘I\"(‘ Country 5. Certificate of Status Desired fg'z‘fq l‘;:’:ci,“ma'
8. Name and Address of Current Registerad Agent . 7. Name and Address ot Naw RAegistered Agent

Name

OSHESKY., TIM
233 HARVARD BLVD. ) Street Address (P.QO. Box Number is Not Accapiable) -

LYNN HAVEN, FL 32444

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Oty : > ( | ‘ 23

Signatura, ypec or Brnted name of regrsiared ager and litle if icable. {NGQTE: Regigterad Agent signatura required when reinstating) ) DATE
- - (-/ e
FILE NOWII FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Delete me s AME “Hgrange [ Addidon
NAME OSHESKY, LISAR NAME £€ AVC :
STREET ADDRESS | 233 HARVARD BLVD, smeeraporess | B\ B Rade\s
omv-s-zP | LYNN HAVEN, FL 32444 aitY-sT-2¢ S Al
NILE ST O Delete TILE 5 A€ ﬁ-cnanue [ Addition
NAME QSHESKY, TIM NAME .
: L EF AVE
STREET ADDRESS | 233 HARVARD BLVD. : seeraooeess | BB (A dcti
CITY-S1-21P LYNN HAVEN, FL 32444 CITY-5T-21P Same
TLE 73 Detete TLE [Jchange [T Addition
RAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-S§T-21P L CITY-57- 2P
TE [ Delete TME " "Ochange’ ] Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY -53-21P CIY-51-2P
TITLE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-2P
TINLE 1 Delete TILE [ change  [J Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-st-zp

12. | hareby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flgrida Statutes, | further certify that the information
indicated on this report or supplemental report is true a.ng accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver ot frustes ampowered 1o execule this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with alt ather like empowered.

SIGNATURE: e (Y ——) < l 37/ 0§  JSV 27 Uzy

SIGNATURE AND TYPED Oft PRINTED NAME DFCWCEH OR DINECTOR Daynme Phona #




