- 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR

. .- rEEl
DOCUMENT # P01000000015 R ECRET!{F‘?L{( 0 STALE
. iy Name | 2 T - DIVISION OF CORPORATIONS
BABY GUARD BY CADIEUX INDUSTRIES, INC.
OL NOV IS5 AMID: 52
Principal Place of Business Mailing Address
6787 KETONA RD PO BOX 7198
NORTH PORT FL 34287 NORTH PORT FL 34287
T ST LT
Suite. Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
65-1061775 Not Applicable
Zip Counry Zip Country 5. Cerificats of Status Desired O ?gg.;gmg?;;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
= CADIEUX;-SCOTT - - === - == S T— P EEEEE—

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

6787 KETONA RD.

NORTH PORT FL 34287

City Zip Code

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 Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signawire. typet or printed name of reqisiered agont and itle f apphcable (NOTE: Registered Agent signaiute required when renslating) BATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

8. Election Campaign Financing

55.00 May Be
Trust Fund Contribution. [

Added to Fees

_Depg ta

10. OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change [ Addition
NAME CADIEUX, SCOTT NAME 101 l:l o ! 1 [l 3 = 70 )
STREET ADDRESS | 6787 KETONA RD STREET ADDRESS 10706/ 08—01047-~005 ~ #%{50.,00
CAY-$T-2P | NORTH PORT FL 34287 CImY-§7-21P ' -
TITLE M W oiete TITLE o Change [ Additicn
AN MANGANELLI, PHIL AV ';' LA gJ.;' Efe«% ril
STREET AGDRESS {2354 BRUBECK RD STREET ADDRESS 11715/054--01055--0 16 #4000, 00
CITY-ST-ZP NORTH PORT FL 34287 CiTY-ST-ZIP
TILE O Delete TLE [ Change  [J Addilion
NAME NAME
STHEET ADDRESS . STREET ADDRESS 7 . o
_ERY_ST.ZIP CITY.ST-2i8 . —
TITLE [ Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITY-ST-2ZIP
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP
TITLE 1 peiete TITLE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-2ZP

12. t hereby certily that the information supgiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | futther certify that the infermation
indicated on this report or suppleneridl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatton or the recustee empowered to execute this reps equired by Chapter 607, Florida Statutes; ang that my nagne apgears in Biock 10 or Block 11 if

changed. or on an attachmg a{ﬂ%y&mp %-/ (6%
SIGNATURE: L ~

s1m9)ne AND ¥yPED yﬁlmn NAME OF SIGNING OFFICERUR DIRECTOR
T TN

Dayume Phone #




