2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

DOCUMENT # P03000035401

1. Entity Name

JAMES W. BAUMAN, J.D., P.A.

Principal Place of Business

1008 DREW STREET
CLEARWATER FL 33755

Mailing Address

1008 DREW STREET
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90650 015 ***150.00

|

il

LA

" GRANESE, ANTHONY OESOQ.
1014 DREW STREET
CLEARWATER FL 33755

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
86-1056257 Not Applicable
j P2 "
Zie Country P Country 5. Centificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

F L Zip Code

the chiigations of registered agent.

SIGNATURE

B. 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. t am familiar with, and accept

Signature. typed of printed name of regstered agent and tills  applicatte.

[NOTE: Registered Agenl sipnatura required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fc Fees

10. " OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [JChange  [] Addition
NAME BAUMAN, JAMES W NAME
STREET ADDRESS [ 1008 DREW STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER FI. 33755 CITy-ST-21P
TITLE T Delets TITLE {1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
HAME™ - e o T Rt B T - S it i e e
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-ZiP
TITLE [ velete TITLE [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [T change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Detete TI7LE [(J Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-20P

changed, or an an attachm

SIGNATURE;

address, with g5

James W. Bauman

12. | hereby certify that the information supplied with this filing does nct quaiify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Re~empowered.

f-g-oy  PFIHYUTS3

SIGNATURE. TYPED OR PRINTED NAME OF SINING OFFICER DR DIRECTOR

Daytime Phona #




