2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT-# H13706

1. Entity Name

BADGER CONSULTANTS INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90078 010 ***150.00

Principal Place of Business

1598 SANDALWOOQOD DR
DUNEDIN FL 34698

Mailing Address

1598 SANDALWOOD DR
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2958571 Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired ~ [] P87 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — —— - o - e s e o it LoName | ooz cs e e s e L i e — . R e e
MIZIO, ARMANDO F.
102 MICHIGAN Sireet Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla it applicable.

[NOTE. Registered Apgent signature requizad when reinstating) OATE

9. Election Campaign Financing

- $5.00 May Be

Trust Fund Contribution. Added o Fees
10. QFFICEAS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP A Delete TIE STP ~® Change [ Acdition
NAME BROWN, INGRID G NAME BROWN, ELAINE E
STREET ADDRESS | 1598 SANDALWOOD DR. STREET ADDRESS 1598 SANDALWCOD DR.
cmy-st-2p | DUNEDIN FL 34688 CiTY-S1-2IP DUNEDIN FL 34698
TTE ) O petete mMLE [JChange [ Addition
NAME NAME
STREE! ADORESS STREET ADDRESS
CiTY-ST-7iP CiTY-S1-2iP
TME O Delele TITLE [ Change D Addmnn
MAME - <o cm e oD % am e e e e e U2 WAME — = | - — ° —-= = - - o o
STREET ADGRESS STREET ADDRESS
CIy-ST-2p - CIFY-ST-2P
TLE O Datete TLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TMLE £ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-5T-Zip
TITLE  Delete TITLE i D change [ Addition
NAME' NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-21p

changed, or or an attachment with an address, with ali cther like empow;

SIGNATURE: Elaine. E. Brown

SIGNATURE AND TYPED QR PRI

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further cerify that the information
indicated on this :eport or supplementiai report is rue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727)734-0638

Daynme Phone #




