[P

| FILED
" 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000103575 04-30-2004 90342 023 ***150.00
1. Entity Name
BADGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
13889 W. LIVINGSTONE TRACE A14 2560 GREENBRIAR BLYVD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T S ARG 0 AIECR R AT
13585 edl) n TRAcE
S"h’e' A";‘ # glo. Suite, Apt. #, etc. 04212004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
We (L1 ﬂ‘r‘ﬂ'f- L 65-1143591 Not Apphicable
Zl‘ps 3 ‘_"‘" 0_—‘. Coubry ‘9 ﬂ. ~ Zp o Couniry 5. Certificate of Status Desired 1 &g.ggl 3?:‘;‘50”3'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
Name .

MAUSTELLER-BADGER, JILL Y

2560 GREENBRIAR BLVD Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [JChange [ Addition
NAME MAUSTEILLER-BADGER, JILLY NAME
STREET ADDRESS | 2560 GREENBRIAR BLVD STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-5T-2IP
e v O Detete mE [ Change  [J Addition
NAME BADGER, ROSAIRE NAME
STREET ADDRESS | 2560 GREENBRIAR BLVD STREET ADDRESS
CIY-S1-2IP WELLINGTON, FL. 33414 CITY-ST-ZIP
me .. |8 . _ [.Dolete TE [T Change  [] Addition
NAME ALCNSO, LUIS M NAME
STREET ADDRESS | 2660 GREENBRIAR BLVD STREET ADDRESS
CITY-S7-ZIP WELLINGTON, FL 33414 CITY-ST-2IP
e [ Delete TmE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZIP CITY-ST-2P
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TIME 1 Delete TILE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP / CITY-ST-71P

i filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

her like empowerad.
SIGNATURE: _~~ lvis Alonso of Jv3 Y 4

SIGNATURE A}P‘TYPE QR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Date® I Daytwme Phone #

12. | hareby certify that the information supplied will
indicated on this report or supplemental report
of the corporation or the receiver or trustes e

[




