FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT ) May 03, 2004 08:00 AN

B,

et e 5 < Secretary of State
DOCUMENT # P00000096245 B

1. Entity Mama

BAML, INC.
N - PR S ;1 ] ".‘.‘.
Principal Pface ¢f Business ’ . FMailing Address
P.C. BOX 3416 _ . P.O.BOX 3416
SEBRING, FL 33871 SEBRING, FL 33871

— — 1 [EEWEEn

DO NOT WRITE IN THIS SPACE :4:;2::@ - Cmgs‘%{@q?ppﬁa—dﬁmm—:_

65-1074376 Not Applicatie

O $8.75 additional
Feg Required

5. Certificate of Status Desired

5. Nams and Address of Current Registered Agent

425 UME &7 DO NOT WRITE
SEBRING, FL 33871 IN THIS SPACE

- .

8. Tho above narmed entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE BTN e = R £ =
Signature. ypea of prnted name of registered agant and live if applicatle IMOTE. Regisiered Agent sigrature requred whan relastabng} . . DAE

737005 150,00

. i {
FILE NOWI FEE IS $150.00 8. Election Campalgn Finanslng $5.00 May e EEY
Aftor May 4, 2004 Fee will be $559.00 Trast Fund Comribution. = Adtded to Fees 535 4 ﬂ?.h ﬂ%'Bﬁ}l

10. " OFFICERS AND DIFECTORG ]

L (o3

NAME KAHN, A.J.
SIREEY ADDRESS | 422 LIME ST
CTY-87-21P SEBRING, FL 33870 ) . o . S

j1:43 b

NAME KAHN, ANN H
SIREETAD0RESS | 422 LIME 8T
oiv-st-2F | SEBRING, FL 33870 . S -

ung
NANE

s i DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
Cify-ST-2F L B R R

TTLE
NAME
STREET ADORESS
e 51 87 ) o __

THLE

NAME

STREET ADBAESS
CiTy-S- e .

12, { haroby cerlily that tho information suppiied with this ﬁ?ing does not qualify for the exemption stated in Section 1 19.67#3}(5}. Florida Statutes. | further certify that the Information
indicated on ti‘:és report or supplemental ceport is trus end accurate and that my signature shall have the same jegal effect as if made under oathy; that | am an officer or diractor
of the corporation of the Teceiver o YuSiee ampowarad 1o executs tis regort &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen with an address, with all cther ke empowared.

EIGRATURE AND TYPED O PRINTED NAMEGF SIGRING OFFICER OR DIRECTOR Daytme Phane ¥

_ = : . _ 4 - _ -

SIGNATURE: __ S Kt (B2 ATt RhE B8 E5P



