2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000029140 Secretary of State
1. Entity Nama o
BALDI INC. o
Principal Place of Busingss Maifing Atdress
18233 CUTLASS DR ) 18233 (UTLASS DR
FT MYERS BCH, FL 33931 FT MYERS BCH, FL. 33931
03102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e
; 02-0568968 Mot Applicable
5. Certificale of Status Desited O ?i‘ggl‘;‘?:éﬁmal
6. Name and Address of Current Rﬂisteréd Agent I . e : o

MATLAND, RUDOLPH K | HDO NOT WRITE

12995 S CLEVELAND AVE 5107

FT MYERS, FL_33907 . IN THIS SPACE

8, Tha above named entity s;ubmits tnis staterneni for he purpese of changing iis reglstered oifice or registered agent, or both, in the Stale of Florlda. Tam tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Slgnaturs, yped oF printed name of registered agent and tilie If applicable. (NOTE, Registared Agenl signature recuied whan reinstaling) DATE
9. Election Campaign Financing .00 B
Aﬂ:e: ,\#Eyﬁ?%%sﬁffol\rsvilsl‘lbsg '35050_00 Trust Fund Contribution.” a i;cied tohlﬁi!és °
10 ] ~ OFFICERS AND DIRECTORS [ o e
e PT B -
NAME BALDI, ROBERT
STREET ADDRESS | 18233 CUTLASS DR
CITY-ST- 3P FTMYERSBCH,FL 33931 . i R e —
TImLE vs
NAME BALDI, SANDY g
STREET ADORESS | 18233 CUTLASS DR o RELLLLEES b -
ORY-S-ZF | FT MYERS BCH, FL 33831 RO | 1= S Wt =R 4 Ehte 1D W S UM
TRLE
HANE

SeeT s | | | DO NOT WRITE
- IN THIS SPACE

HAME
GTREET ADDRESS
CITY -$T-2P B _ o

TME
NAME

STREET ADDRESS
STy -$1-2P ] e e

TITLE
HAME

STREET ADDRESS
GITY-5T-2IP " P PR e T

12, [ hareby cartiig that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{2)(1), Florida Statules.  further certify that tha information
indicatad on this raport or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer or director
of the corparation or the recaiver or t_rustee:rized; axecuie this repert 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/Lhanged. or on an attachment with an addr. hefrympowere X %
SIGNATURE: L€ . 25 4/ 2N 3166376/

Pl -
_EUMRATURE TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Daytime Prone #

ANNUAL REPORT ~ Mar 21,2005 08:00 AM



