2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # PG3000087677

1. Entity Name

BAIR ENTERPRISES, INC,

Jan 31, 2004 08:00 AM
Secretary of State

Principat Place of Business

1805 PICCADILY CIR
LAPE CORAL FL 33591

Mashing Addsess

1905 PICCADILLY CIR
CAPE CORAL FL 33991

2. Pringipal Place of Business

3. Madng Address

il

IR

|

I

Sute, Apt #, e

Sute, Apt # elc.

0

MOORE CR2ZEDQ34 {11/03}
ity & Staie Ciy & State 4. FL| Number Appiied For ]
Not Apphcabile
zip Couniry Zp Couriry 5. Certificate of Status Desired O $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmne -

BAIR, ROBERT
1905 PICCADILLY CIR
CAPE CORAL FL 33391

Street Adgress (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. Tne above named ntity submuis this stalernent for the purpose of changing #s regstered offoe or registered agent, or toth, in the State of Florida, | am famiiar with, and ascept

the obhganons of registered agent.

SIGNATURE i - ]
Smnalure, ypod of proted name of registorad 8gen; and e ¢ apphcable {NDTE Reg 4 Agart sim requited when CATE
Ht ) -
FILE NQwt FEE {§ $150~‘DD ’ $. Electon Campaign Finarcing $5.00 May Ba
After May 1, 2004 Fee will be 5550'00 Trust Fund Contrfution, Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D O peiete T 3 Cmange [ Addition
NAME BAIR, ROBERT HAME SINONTNEIRT -
STREET ADDRESS | 1905 PICCADILLY CIR SYREET ADDRESS P A 80032011 150 m
oY ST-2P |CAPE CORAL £L 23991 CiTY-ST. 27 T e
T D (2 oelee THLE Clohange ] Agdition
NAME BAIR, SUSAN NAME
STREETADDRESS | 1805 PICCADILLY CIR STREE] ADDRESS
CITY-S1-2IP CAPE CORAL FL 33981 CITY-5F- 2P
TME 3 Dete T o 3 Change [ Addiion
blaME HAME
STREET ADDRESS STREET AGDRESS
CHTY ST 7P CITe- ST- 2P
HiLE  oelete fine - Tl Change  [) Additin
HAME NANE
SIRFFT ADDRESS SIREET ADDRESS
CHTY-S1-P | 4P -5F- 29
TIRE o 3 Delete It TTchange [T Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-70 CITY-S1-1P
e - I el TIE O Grange [ Addwien
NAME HAME
STREET AOORESS STREET ADDRESS
CITY-ST- 70 CHTY- S3- 2P

12. | hereby certify that the informarion supplied with this fiting does not qualify for the exemption stated In Section 1 19.07{3)(%), Florda Stafutes. | Rurther certify that the infornfxé!ion
indigated on this repert of supplemenial report is true and aceurate and fiat my signature shail have the same legat effect as i made under cath, that | am an officer or direcior
of the cargoratan or the recever of trustes empowered 1o execlie this repor as required by Chapier 807, Florida Statutes, andt thet my hame appears in Biock 10 or Block 11 if

Y4 (23993¢ F667

changed, or Of an attachment with an address, w

SIGNATURE:

i other like empowerad.

Torerre o [-H

AL e ey B T b i . o iy 1

Ear T Lt P s o



