2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # 634563 ecretary of State
1- Entity Name - 04-27-2004 90053 005 ***150.00
BADEN-BADEN, INC.
Principal Place of Business Mailing Address
3534 MOCLAY-BLVD #3 3534 MOCLAY BLVD #3
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4, FEI Number Applied For
59-1960028 Not Applcabia
ap Cauntry ap . Country 5. Certificate ot Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e IO o — e irr = gzl .

BUFORD, RIVERS, JR.
823 THOMASVILLE ROAD
TALLAHASSEE FL

m e e e

Name

= S AT TR e A i e T i e e T =

B R .~ 1 I

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip‘Code

the obligations of registered agent.

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

SIGNATURE
Srgnature, fyped or panted name of regisiered agent and Title if applicable {NOTE: Registered Agent signalwe required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND lj!FiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TIILE [ change  [C] Addition
NAME BUFORD, JULIUS H. NAME
STREET ADDRESS | 1400 -25 VILLAGE SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST- 2P
THLE O pelete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e O Deme TITLE O Change [ Addition
1 e —— | - - . . - - S e NAME - = - - * —- ——— S
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TiME [ Detete TiTLE {Jchange  [JF Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TME -+ - {1 Delete _f e = [CJ Change [ Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

changed, or on an atlg hran address, with ali othes et empowered.

SIGNATURE: -2 2 AL AI/// o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or stee empowered to execyte this report as required by Chapter 607, Florida Statutes; and thaymy ngne

appears m Biock 10 or Block 11 if

b S AT fote JOI] T A ﬂ[/ /t/l

IGNATURE AND TYPED OR PRIN TETF Na ZBIGNING ' ICER OH DIRECTOR B Ba

Dayiime Phone &

~




