FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088213 01-24-2005 90042 029 ***150.00
1. Entity Name
BAUER & ASSOCIATES ATTORNEYS AT LAW, P.A.
Principal Place of Business Mailing Address TVVVUIvEm
223 5. WOODLAND BOULEVARD 223 S. WOODLAND BOULEVARD
DELAND, FL 32720 DELAND, FL 32720
P e A ARG I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 16-1622124 Not Applicable
Zip Cauntry ) ap Country . - 5. Cenlificate of Status Desired 0 gg'g;‘iql‘;‘f:é“““a'
6. Name and Address of Current Registered Agent '7. Name and Address of New Reglstered Agent

Name
BAUER, KIRKT
223 §. WOODLAND BOULEVARD Street Address {P.O. Box Number is Nol Acceptable})
DELAND, FL 32720

!

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

. B - . [

SIGNATURE __ " M - - -
YRR . Signature, typed or prinled Namée af registered agent und title i applicable {NOTE: Registered Agent signature requited when reinstaling) DATE
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing © $5.00 MayBe

_ Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees oL e

10, - ' " OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE DPT 0 Delete e DPST K(:hange [ Addition
NAME BAUER, KIRK HAME

STREET ADDRESS | 3355 BLACK BEAR TRAIL STREET ADDRESS

CITY-57-2IP DELAND, FL 32724 CITY-ST-2IP

THILE DVPS ﬁgle(g TME [ change  [J Addition
NAME FIEDLER, TIMOTHY R NAME

STREET ADDRESS | 218 SILVER BRANCH TRAIL STREET ADDRESS

CHY-ST-2IP DELAND, FL 32724 CITY-§T-2IP

TIME 3 Delete TITLE [Jcrange [ Addition
NAME _ - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

TILE O Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ petete TITLE [ change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS -
cmy-st-zp CITY-ST- 2P - Ll

Wik oy |2 e o P i oL Detere . TINE [J change [ Addition
NAME RN ERENT Y . . _ T

STREET ADDRESS o ) i STREET ADDRESS _ . . o e .
“piry-sT-2p e i oo . . . . COY-ST-ZP - B

12. | héfeby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicaied on this report of supplepmntal report is true and accurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thg fecaivefr trustee empowerad 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ith ress, with all other like empowerad.

SIGNATURE:

I-1§-0¢ 3% -73¢-33/3

D NAME OF 51GNIRG OFFICER OR BIRECTOR Date Daytine Phane »




