2004 FOR PROFIT CORPORATION- - FILED
.. =~ ANNUAL REPORT (AR) - - Feb 23,2004 8:00 am

DOCUMENT # 02000133218 Secretary of State
1. Entity Name %1 50.00
02-23-2004 90050 012 .
BAYER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4130 FIFTH AVENUE SW ' 4130 FIFTH AVENUE SW
NAPLES FL 341189 E NAPLES FL 34118 \
Suite, Apt. #. elc. Suite, Apt. #, £1C. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65.116665] Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ™ |

e e —— L e e L L. Name . )

E‘IA:BYOEEiF%ﬁRk\?ESN?JE SW Street Address (P.0. Box Number is Not Acceplable)

NAPLES FL 34119

City FL Zip Code

8. The abave named entity submits this statement for the purpese 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.

SIGNATURE
Signature. typed or pninted name of registered agont and iitle i applicabie, (NOTE: Registered Agent signaturs requred when reinstating) 0ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees
1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 0 pelete e ALSIDERT ¢ [ Change (54 Additicn
NAME HAME Conos O 2aN ;u)
STREET ADDRESS STREET ADDRESS. | 1) RO D TH Bve
CITY-S1-2IP CITY-ST-2IP NerLe s, F\_ 34 19
Tme 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
|- CiTy-5T-7P - - . GITY-ST-2IP . . e e e e A .
THLE 1 Detete TITLE D Change [ Addition
— e - - ce e - _— —_ - e o B NE - e e e - o . -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ peiete TITiE [ change  [] Addition
NAME L NAME .
STREET ADDRESS | . . STREET ADDRESS L. el i
CITY-ST-2IP o - e e CITY-ST-21P o
TME . O pelete- mE o T e s B ] ohadge 4[] Addifion
NAME NAME i
STREET ADDRESS STREET ADDRESS T R N LI
CITY-ST-2IP CITY-§T-2IP

12. | herepy cerlify that the information supplied with this filing does not qualify for the exemgpiion stated in Section 112.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other tike empowered.

SIGNATURE: yaA s kloy (939) 3481374

SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




