2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT VAM
: — Jan 20, 2004 08:00 AM
DOCUMENT # G00725 Secretary of State

1. Entity Name
BAUMEISTER CONSULTING, INC.

Principal Place of Businass Maiing Address

928 DLEANDER 928 OLEANDER
LADY LAKE, FLL 32159 LADY LAKE, FL 32158

AP AR XA

01112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YT ST

59-2193319 Nat Applicable
5. Ceriificate of StawsDesired [ $6-79 Additional

< e —— =%+ -

L e e Fee Required
6. Name and Address of Current Registered Agent . . : S S T

528 OLEANDER. | DO NOT WRITE
LADY LAKE, FL 32159 IN TH'S SPACE

. - iz PRy

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

SigaGRiEs, typeel or izl e of rosients ogene and s ¥ aephcable. TS Fagtered Agert gt e e o o) BT T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ’ T
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. OO  AddedioFees
10. OFFICERS AND DIRECTORS |
NTLE PT
NAME BAUMEISTER, WILLIAM J
STREET ADDRESS | 928 OLEANDER UDQUUQQB?&( i)
ome-sT-2F | LADY LAKE, FL e e e OL/20/04-80024-018 150,00
TINE S
HAME BAUMEISTER, CHERYL J

STREET ADDRESS | 928 OLEANDER
CIFY-ST-21P LADY LAKE, FL

TIE

v o H DO NOT WRITE

NAME
STREET ADDRESS
CY-51-2p o L

- # IN THIS SPACE

e

HART

STREET ADDRESS
CITy-ST-2IP

HTLE

NAME

STREET ADDRESS
CITy-53-21P

12. | hereby certify that the information sug?lied with this filing does not quallfy for the exemption stated in Section 119.07(3}7), Florida Statutes. | further certify 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 of Block 11 if
changed, or cn an attachment with an gdgrgss, with all other like empowered,

\ .
SIGNATURE: Witie , o

detaic) £l A L
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

me;sﬁrﬁraL {Q/oq 3/6-5172-033)

Deytive: Pore # N




