2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 08:00 AM

DOCUMENT # 634039 Secretary of State

1. Entity Namse

BAUER ENTERPRISES, INC.

Principal Place of Business Mailing Address

1060 HOLLAND DR., SUITE 3-A 1060 HOLLAND DR., SUITE 3-A

BOCA RATON, FL 33487 BOCA RATON, FL 33487
01262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P T
59-1939751 Nat Appliable
5. Certificate of Status Desired ~ []  $5-73 Additional
Fea Required

6. Nama and Address of Current Registerad Agent

002 SEASAGE DR DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — e ————— —

Sigrature, typad of printad name of registered agent and title i applicable {NOTE. Ragistered Agent signature required when reinstating) CATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 nay Bo RSP E0S
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees . AL J:."“"' Al PR :

y 1, D400 -a0052~007 150,400
10. OFFICERS AND DIRECTORS S | ] T
TITLE PTD
NAME BAUER, WILLIAM R. -

STREET ADDRESS | 1002 SEASAGE DRIVE
CiTY-57-2iP DELRAY BEACH, FL. 33483 ol

TmE SD

NAME BAUER, JANET L.
STREETADDRESS | 1002 SEASAGE DRIVE
GIry-57-2IP DELRAY BEACH, FL 33483

TIMLE VD
NAME BAUER, DAVID

1002 SEASAGE DR
omvstae DELRAY BCH, FL , DO NOT WRITE

- ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-27

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-ZP

12, [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07"(13)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the cerporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac tl r like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIAECTCR Daylima Phone #

8

sinsrone: 7 O i BT /(REL05 (5] 99 4-<5%




