2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # F95000006269

1. Entity Name

BAVARIA ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

P.O. BOX 413005 P.C. BOX 413005
PMB #5 PMB #5
NAPLES FL 34101-3005 NAPLES FL 341013005

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90070 035 ***150.00

I

IR

IR R

MOORE CR2E034 (11/03)
City & State City & Slate 4. FEI Number ) Applied Far
58-2167522 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 1 Eg‘giﬁ?:ﬂ“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -RTR At =T . R s T . — A —— m N AR e e - - i R T b ———— R - ——
E\,gglgGGEUNLSI’;TgEg’RhEAAB?L%A IEI: APT. 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

the obligatiens of registered agent.

SIGNATURE

8. The above named entity subrnits 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

Signature. typed of prmted name of registered agent and title i appiicable.

{NOTE: Registered Agenl signature reguired when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

3 Delete TIE [ Change ] Addition
NAME MORGENSTERN, MARTHA C NAME
STREET ADDRESS {4255 GULF SHORE BLYD. N. APT. 1201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE I pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZPP
THLE ST T T D ogee — L TE e e oy e [Change . [ Addition_|
NAME’ - T T BOTYY I - — e e e
STREET ADDRESS STREET ADDRESS
CITY-SF-2P 1 cov-stae
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 7 Delete TLE [ Charge ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TIMLE - O patete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 227/ sz

12. t hereby certify that the information supplied with this filing does not guelify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
ingicated on this report or supplemenial 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 carporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

(ZBF)26L~G Y P8

SIGNATURE AND YYPRF OR PRINTED NAME

%47»4%/“/ O Slrcesus retey OL— L5 - 0%
€ siGuBgOsTICER

# OR RECTOR

Date Daytime Phone #




