FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F98000001259

1. Entity Name
BAYER CLOTHING GROUP, INC.

Secretary of State

03-11-2004 90010 048 ***150.00

Principal Place ot Business . i Mailing Address

R.D 4, BOX 91B RD 4,B0X 91B DQUIb.‘jUJ
CLEARFIELD, PA 16830 CLEARFIELD, PA 16830

%‘ﬂii). Cleur%‘ie\(l Cumus v e Huy 8“{\& C\enrﬁ"\e\d Corwengyi lle Hw y.

uite, Apt. #, etc. ! Suite, Apt. #, elc.
01052004 Chg-P CR2E034 (10703)
learseld  PA (eacYre | %is
City & State City & State 4. FEI Number Applied For
25-1037987 Not Applicable
i Couniry Zi Country " . $8.75 aaditional
l é%‘a 0 f(o ?‘3 0O ﬁ__ 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HOLDER, RUSSELL C- -~

1481 SOUTH 6TH STREET Street Address (P.0. Box Number is Not Acceptable) . -

MACCLENNY, FL 32063

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, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. g Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete MLE & Change [ Addition
NAME BAYER, ROBERT | NAME
STREET ADDRESS | 20 W 55TH ST 11TH FLOOR sineeraotness | 50 West §74h St Flooe 18K/
CITY-57-2IP NEW YORK, NY 10019 CiTY-S1-1IP
TITLE SD [ petete TITLE [Jchange ] Addition
NAME ROY, HOWARD P NAME
STREET ADDRESS | 805 THIRD AVENUE, 16TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CITY-ST-ZIP
TMLE AS 1 Delete TITLE [(Xchange [ Addition
NAME LOOBY, PHILIP P NAME .

_smETaoREss [ 20WSSTHST MTHFLOOR . _ | smawmess | 50 Wevt 284 ST Floor (34 _
CiTY-51-ZIP NEW YORK, NY 10019 Thv-rae T : b el e
TITLE [ Delete TiTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP CITY-ST-2P
TITLE 7 oelete TMLE [JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-5T1-21P CITY-ST1-2IP
1IMLE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-47-71

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other likgsempowered.
SIGNATURE: (W Cf??y""‘r/'r 3lgloN (B1Y)T68- 25

SIGNATURE AND TYPED OA PRINTEDWEME OF SiGNING OPFICER OR DIRECTOR T Dand Daytime Phone #

b



