2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P03000114806 Feb 16, 2005 08:00 AM
". Entiy Name Secretary of State
ERNEST BACHSTETTER, INC.
Principel Place of Business AMaiIing Adc_iress' =
612 SUGARWOQOD DR 612 SUGAARWOOD DR
VENICE FL 34202 VENICE FL 34252
i L AT
Suite, Apt #, efe. - T e Atase  1stMOORE CR2E034 (10/04)
City & State City & Stale T 4. FE! Number Applied For
. . 20__031 9089 Mot Applicable
Zie Country ap Country 5. Cartficate of Status Desired (W] ?g.;g&gdglonal
6, Nams and_Address of quré;lt Registerad Agent _ ] .. 7. Name and Addres;of New Rogistered Agent
Name
Ig’f‘zc gﬁgi'llgrﬁgb%-‘iBEST Strest Addrass (P.O. Box Number is Not Accepizile)
WENICE FL 34292 - —
City FL J Zip Code

8. The above named entity submits this statement for the pumose of cﬁan glﬁg its lrég.lsie_red office ¢r registered agent, or botﬁ, in the State of Flarida. | am {familiar with, and accept
the abligations of registerad agent.

SIGMATURE i e e e o

Signatuta, typed o trinlod Rarme of regislerad agent and tille if applcable

: R i
{NOTE Regstered Agenl signature requqdad when tainslating} DATE
i L

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [T]  Added lo Fees

FILE NOWH! FEEIS $160.00
Atter May 1, 2005 Fee Will Bo $550.00 ~ " ]
Make Check Payable to Florida Department of Siate

10, -~ OFFICERS ANDDIFEGTORS .. J 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

une DPST O palele [1}H [J Change  [] Addition
NAME BACHSTETTER, ERNEST r NAME

SIREETADDRESS (612 SUGARWOOD DR . SIREET ADORESS

orv.star | VENICE FL 34282 . o pwv sT-2p

g {1 Deiete Hit HOGOODZAN85SE Dchange [ Addition
NAME NAME U 1EA5-80008~012 150,00

STREET AUDRESS STREEL AQPATSS

CiIy-st-2p R CIy-si- e )
e [ Detete une D) Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-5T-29 3 B oveste i
TILE 1 Delete e [J Clange 3 Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP L CITY-§1- 2P

THLE [ celete TILE [JChange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Oy -ST-2F ) _ L o Jorrsta _

TTLE [ pelete e Clebage [Tl Addition
NAM[ NAML

STREEY ADDRESS SIREET ADDRESS

CITY-51-2i1 L CITY-S1. 2P

12, | hereby certig that the information supplisd with this ﬁling dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of sugplemenital reporiis rue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah attachment with an addrass, with all ather like ampowered. _ .
RNEST BRCNSTETTER- _(-31-05

SIGNATURE:
Daytmo Phona #

HGNIIJUFIE AND TYPED QR PRINTED MAME OF SléN!.N(;OFF\CEh QR DIRECTOR

—— — oo L= _




