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/-7 2005 FOR PROFIT
ANNUAL

CORPORATION
REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name .
BADGER ENTERPRISES, INC.

DOCUMENT # P01000103575

05-02-2005 90406 037 ***150.00

Principal Piace of Business

13889 WELLINGTON TRACE A14
WELLINGTON, FL 33414

Mailing Address

2560 GREENBRIAR BLVD
WELLINGTON, FL 33414

14013808

2. Principal Place of Business

3. Matling Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
655-1143591 Not Applicable
Zip Country Zip Country

- : $8.75 Additional
6. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAUSTELLER-BADGER, JILL Y
2560 GREENBRIAR BLVD
WELLINGTON, FL 33414

Name

Street Address (P.O. Box Number is Not Acceptlable)

City

FL Zip Cods

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturs, byped or printed name f registered agent and

title if applivable. {NOTE: Regisierad Agent signatwe required when rainstating) OATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiRLE P : 1 Delete TME [DChange [ Addition
NAVE MAUSTELLER-BADGER, JILL'Y HAME
STREET ADDRESS { 2560 GREENBRIAR BLVD STREET ADDRESS
Cry-87-2P WELLINGTON, FL 33414 CITY-sT-2P
ML \Y% [ Delete TLE [ Change [ Addition
NAME BADGER, ROSAIRE NAME
STREET ADDRESS | 2560 GREENBRIAR BLVD STREEF ADDRESS
CY-ST- 2P WELLINGTON, FL. 33414 CIY-SI-2P
TITLE S [ Delete TITLE [J Change [ Addition
NAME ALONSO, LUIS M NAME
STREET ADDRESS | 2560 GREENBRIAR BLVD STREET ADDRESS
GiTY-S7-2IP WELLINGTON, FL 33414 CITY-§T-2IP
TITLE 1 Delete TILE [I Change  [] Addition
NAME NAME
| SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2ZP
TLE 7 Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-51-2F
TIME [ pelete TINE [ Changz [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITy-51-21p ‘ CITY-5T-2IP

12. | hereby cem‘ig that the informaticn supplied wi
indicated on this report or supplemental repor
of the corporation or the recsiver or trusta
changed, or on an aftachment with an ad

SIGNATURE:

his|fiing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

ud and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
setd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thf3ll other like empowerad.

Loy wen A0Af Y

O\.f-r'\ 2‘(-. o ‘\’

SIGNATUHE?IG Tr’ED OR PRINTED NAME CF SIGNING OFFICER OR INRECTCOR

Date Oaytame Phone §

/]



