2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # F93000003644 Secretary of State
1. Entity Narne ' _07- LR
BAVARIA HOUSE CORP. 02-02-2004 90019 009 150.00
Principat Place of Business Mailing Address
1901 KENT ST 1901 KENT ST TAVUUUTYD
STEF STEF '
WILMINGTON, NC 28403  US WILMINGTON, NC 28403 US ‘
T VawaseSes OO R

Suite, Apt #, elc Suite. Apt. #, efc. 01292004 Chg-P CR2E034 {10/03)

City & State Ciy & State 4, FEI Number Appiied For

56-1764176 Not Applicable
] ip . Coumry_“ .. Zp Couniry . _ |5 Cerificate of Status Desved ___ Eﬂiﬁgf‘gfqag;;@nmw
6. Name and Address of Current Regi Agemt 7. Name and Address of New Registered Agent
Name

ENGELHARDT, JAY
1813 SW 49TH TERRACE Street Acdress (P.O. Bax Number is Not Acceptable)

CAPE CORAL, FL 33914

Zip Code

City ) FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligatians of registered agent. . :

SIGNATURE
Signaturs. fyped or prnted nare of regustered agent and ttfe § applicable. {NOTE: Rogratered Agent signatire raquiiedd when reawtatng) CATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
13, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TAE D [ elete HILE Ocrange T Acdition
NAME ENGELHARDT, J . NAME
STREET ADDRESS § 1813 SW 49TH TERRACE ‘ STREET ADDRESS .
LiTv-51-2P CAPE CORAL, FL 33914 CITY-51-7P
TRE P £ patete TNE O change 3 Acdiien
NAME RIATER, GERHARD NAME
STREET ADDSESS | 8BB5 E..BASELINE.RD. SUMTE 813~ —-— - % = ~STREET ADDRESS | -~ T e e = e T
CITY-ST- 3P MESA, AZ 85208 ChY-§T-2P
e EVP 1 Delete TILE . ErTrange [ Accition
NAME LEWIS, TRAUDY NAME .
STREET ADGRESS | 19101 KENT ST., SUITEF swerrooness | (9o Kenf St Svite F
GTY-SZe | WILMINGTON, NE 27403 w5122 | wilmangton NC 29%03
TITLE [ pelete TNE J ! O change [ Adfiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2p ) CITY-ST-2P
" TLE _ (7 Detete TE [0 change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
L [ pelete TE . {1 Changs [ Aqdition
NAME ] NAME
SIREET ADDRESS STREET ADORESS
aITY-ST-ZP CITY-5T-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(”: Florida Statutes. | further certify that the infermation
indicated on this repart or supplementat report is true and accurate ang 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 receiver 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 attachment yith an address, with alt other like pmpowered.
SIGNATURE: %W/A ¢/ [ Traudy Lewis {/ﬁﬁ# 710 25710778

SIGNATURE AND ysn ©OR PRINTED NAME/SF SIGNING OFFCER BA DIRECTOR Byt Fhornie #

— e P



