2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

DOCUMENT # P0O0000064588

1. Entity Name

F.W. BALDAUF & ASSOCIATES, INC.

Principat Place of Business

719 BROCKTON WAY
MELBOURNE FL 32804

Mailing Address
719 BROCKTON WAY
MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

I

FILED

~ Feb 19, 2004 08:00 AM

Secretary of State

W

il

I

Suite, Apt. #, etc. Suite, Apt #, ete MOORE CR2ED034 (11/03)
City & State ) City & State 4. FEI Number Applied For
59-3656695 Not Applicable
e Country zp Country 5. Cartificale of Status Desired fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BALDAUF, FRANK W -
719 BROCKTON WAY Street Address (P.C. Box Number is Not Acceplabia)
WEST MELBOURNE FL 32504
City o FL | ZirCoce

B. The above named entity submits [his statement for the purpose of changing s registered office of registered agent, or bath, i the State of Fionda. | am familiar with, and accept

the chligatons of registered agent.

SIGNATURE

Signature. typed or prmted name dreq&lurd}gﬁérﬁb d applcable

(NO‘fE Regutered Agent signature requred when reinstating)

RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finarcing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

Make Check Payable to Fiorida Department ot 'Statg

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete e [ change [ Addition
NAME BALDALF, FRANK W NAME NOSTE

STREET ADDRESS | 719 BROCKTON WAY STREET ADDRESS DE:”?%EBS 4:‘80513? ?_a 15 158 ?5

CITY - ST-21P WEST MELBOURNE FL 32204 CITY-S1-2IP t .

TE S U Deele il O Change ] Acdition
NAME NAME

STREET ADORESS STREET ADOFESS

CITY-ST- 2P Ty -57-2P

TETLE [ petete TITLE [ Change L] Addition
RAME NAME

STREET ADDRESS STREET ABDRESS

oIry-57-2P CITY - 51-21P

Tine o T DCodele e [} Change T Adsition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-55-2P

TE T T Delete THiLE i [ change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE N Doeee  § m 3 change [ Addilion
NAME NAME

STREET ADDRESS SYREET ADORESS

CITY-ST-29 CITY-§T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(J), Florida Statutes. | furiher certify that the information
ingicatéd an this repart or supplemgntal repart 1s true and accurate and that my signature shall have the same legal effect as sf made under oath, that | am an officer ar director
of the corporation or the receiver 67 frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 i
changed, or on an attachment n addresg.-wth all other like empawerad
ya / {
¥

SIGNATURE et D a4, [RADRUE

?‘GNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e/200y  32/-25F ~7Ri

Dale Daylwme Phcne ¥




