. FILED
-~ 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DPCUMENT #K20947 04-26-2005 90161 008 ***150.00
1. Entity Name
BAUMANN, RAYMONDO & COMPANY, PA, CPAS
Principal Place of Business Mailing Address S B
. LI AT
405 N REO ST 405 N REO ST i ;
40067533
TAMPA, FL 33609 TAMPA, FL 33609
S s IR ADREOL RO MR
Suite. Apl. #. etc. Suite, Apt. 8. ete. 04192005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE{ Number Applied For
59-2883491 Not Applicable
Zp Cauriry Zip ountry 5. Cenificalc of Status Desired ] gi'zesqafsgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BOGGS, JACKSON
501 E KENNEDY BLVD Street Address {P.C. Box Numbg! is WNot Acceptable)
TAMPA, FL 33602
Cily FL Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its regislerad office ar registered agant. or both. in the State of Florida. I.am familiar with. and accept
the ebligations of registered agent.

SIGNATURE
Signature. yped on printod nams of 1egistoled agent andd Ll it aoplicabste. (NOTE Rogistered AGENL S 0NuIurE rgQLirad 4 7gn ranstateg) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, 03 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P £ Delete TILE [0 change [ Adaition
NAKE BAUMANN, JOHN NAME
STREET ADDRESS | 11210 N DALE MABRY STREET ADDAESS
CITY-§T-2IP TAMPA, FL CITY-ST-ZIP
TITLE TS ] Delete TITLE [ Change [ Addition
NAKE RAYMONDO, MICHAEL NAME
SIREET ADDRESS | 11210 N. DALE MABRY STREET ACDRESS
CITY-51-2IP TAMPA, FL CITY-ST-ZiP
IIE v K{)ﬂe]e TME 7 Change [ Addition
NAME BAUMANN, PAUL NAKIE
STREET ADDRESS [ 11210 N DALE MABRY STREET ADDRLSS
CITi-Si.2IP TAMPA, FL 33618 CITY-ST-2IP
1ITLE 1 polete TILE O Change [ Aadinon
NAME NAME
STREET ADDRESS SIREET ADCRESS
cITY-S1- 20 CITY-ST-2IF
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADRESS STREET ADCRESS
CITY-S1. 2P CIry-S1-21P
TIILE O belete TILE [J Ghange [ Addition
MAME NAME
STAEET AGDRESS SIREET ADDRESS
CY-81- 77 CIry-S1-7IF

12. | hereby certify that the infarmation supplied with this liling does not qualilv for the exerption stated in Section 119.07{3)1). Florida Statutes. | lurther certify Ihat the information
indicaled on this reporl or supplemantial report is rue and accurate and that my signature shall have the same legal eflect as if made under catly; that | am an officer or direclor
of the corporalion or the receiver or iustee empowered 1o execule this report as required by Chapte: 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an atiachment with an address, with all other ke ampowered.

SIGNATURE:

Bavtree Frgre




