2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 634563  ~

1. Entity Name

BADEN-BADEN, INC.

s L

Principal Place of Business
3534 MQCLAY BLVD #3

Mailing Address
3534 MQICLAY BLVD #3

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90338 037 ***150.00

2yy4oo1i1

TALLAHASSEE FL 32312 TALLAHASSEE FLL 32312
us us
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1960928 Not Applicable
Zip Country Zp Country 5, Certilicate of Status Desirect O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
™ Name
BUFORD, RIVERS, JR. -
823 THOMASV”_LE ROAD Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL
City FL Zip Code

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. I'am familiar with, and accept
the obligatons of reg:stered agert, ~

e, lyped or printed name of registerad agent and ltle il applcable

SIGNATUH

(NOTE Regrsiared Agent signalura roquired when einslating)

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550 00
Make Check Payable to Florida Department of State ;

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE P [ pelete TITLE [ Change  [] Additicn
NAME BUFORD, JULIUS H. NAME

STREET ADDRESS | 1400 -25 VILLAGE SQUARE BLVD. STREET ADDRESS

CIvy.ST-2IP TALLAHASSEE FL CITY-Si-2IP

TME L) Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-717 CITY-5T-7P

TINLE [ petete TITLE {Jchange ] Addition
NAME NAME

SiREE] ADORESS SIREET ADDRESS

CITY-ST-ZiF CITY-51-2IP

TTLE 7 Detete TILE [ change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-si-zi CITY-S5i-2IP

HILE {3 Detete TINLE O change [ Addition
MAME NAME

STRLET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-Si-21P

TITLE [ Delete THLE [} changs  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememai 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 r or rustee 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 att ith an address, with 3
Vire/ Lf05 Fsvecrsei2

SIGNATUR _ -




