2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT ‘ ‘Mar 14, 2005 08:00 AM

DOCUMENT # P01000033762

1. Entity Name
JOE BAUER INC.

Secretary of State

Principal Place of Business _ ___ Maiing Addiess
2624 WEST CLEVELEND AVE. JOSEPH T. BAUER
TAMPA, FL 33609 -7 P.0 BOX 26254

TAMPA, FL 33623

T

03062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppToaFor

59-3724537 Not Applicatle
5. Certificate of Status Desired [ gese';fqﬁf:;“""ﬂ'
8. Name and Address of Current Registered Agent _ o i
e T DO NOT WRITE '

2624 WEST CLEVELEND AVE.

TAMPA, FL 33609 _ - IN THIS SPACE

8. The above named antity submits this staterant for the purposa of changing Tts registered office or registered agemt, ar both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent. i - .

SIGNATURE e b L1 i -
STgnalure, typed or printad nama of registersd agont and Ltk ¥ applicable.  ~ {NOTE Reglsternd Agant signamre requicod whan rainstaling) = DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. D . Added to Foas
10. CFETCERS AND DIRECTORS T
e PVST o T B ; e T
NAME BAUER, JOSEFH T
STALET ADDRESS | 2624 WEST CLEVELEND AVE. )
omv-s2P | TAMPA, FL 33609 ) ) L i
T cooe T mARsirir S S ’r”.-:....:!:_--.’- - ST -
e T TR0 -R0072- 017 i
NAME
STREET ADDRESS
Lry-sr-ae
Tme - ) .
NAME

s DO NOT WRITE

™ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

“Tu - B = = = — = = p—
NAME

STREET ADORESS
GITY-§T-21P

TI.E

NAME

STREET ADDRESS
CITY-8T-2P

12, ] hereby certify that the information suppiled with this ﬁllng does not qualify for the axeniption stated Tn Sectidn 119.07(3)(7), Florida Statutas. | further certify that the Information
indicated on this rapart or supplemsntal report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of tha corporation or the regelver or trustee empesgred 1o axecute this report as requirad by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, cr on an atiac nt with an addre: gll other like empoweared.

SIGNATURE: N oA Ciatt__ Torepl favie” :%’lé:,i@g D13-998- 1322

E AND TYPED OR ZAINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Caylma Fhons 4

—C — T _ -



