2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000080132

1. Entily Name

AFTER THE STORK, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90304 028 ***150.00

Principal Place of Business Mailing Address

717 MANATEE AVEW’ 717 MANATEE AVE W
BRADENTON FL 34205 BRADENTCN FL 34210
2. Principal Place of Business 3. Mailing Address

[

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

" BAKER, SHERRI
1908 ST, GEORGE DR. E.
BRADENTON FL 34210

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0861407 Net Applicable
Zi Zi
' Gountry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— e e o . —ew| Name

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

City Zip Code

FL

the obligations of registeredvagent.

oo Foaa

SIGNATURE

8. The above named entity submrts th:s statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, lyped o primedkname of registered agent and title if applicable.

(NOTE. Registerea Agenl signature requirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-11

TITLE D [ petete TITLE [I Change [ Addition
NAME BAKER, SHERRI NAME

STREET ADDRESS | 1908 ST. GEORGE DR. E. STREET ADDRESS

CITY-ST-7P BRADENTON FL 34208 CITY-57-2IP

TiLE 7 Pelete WILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O oelete TITLE [ Change  [] Adaition
MAME . . — . S o e L S R
STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P  EN R

TILE ] Delete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

12. | hereby certity that the information suppied with this filing does not qualily for the

changed, or on an attachrment with an address, with all other like empowered.

exermplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect a3 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SM g

(oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

NING OFFICER DR DIRECTOR

4lou Jot 38d-a3%,

Date Daytime Phane ¥




