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ANNUAL REPORT

[

1
b

For Office Use Only
DO NOT WRITE IN THIS SPACE

DOCUMENT #£630001308u0 FILED
1. Entity Narte
' 1K '
BAWTE  CuSTom MoMES | XNC, AY2T P i 56
- SEL‘J!\_ ] ‘|| Y :'Jn e
e TALLAHASSEE rfz}ﬁ?gA
2. F‘nnupa1 Placeo'f Busmess No P.O. Box# “3 Mailing Addrean +C
7308 suy FEH Aane 7305 Suw fs”L LnJ
Suite, Apt. #, etc. Sulte, Apt. #, etc. CR2E034B {1/11)
City & State City & State 4, FE| Number Applied For
OCG/&L FL 0Q4 /t\ 4 S AT '1/.37 Not Applicable
3 w74 Country LS A 5. Certificate of Status Desited | g&;&;‘i:’;’éﬁmd

Ko
1

7. Namp and Address of Current Ragistered Agent

RO gy S

Name

HUAE’-"T' R Bﬁ'tf‘f‘u

Street Address {P.O. Box Number is Not Acceptable)

7305 s gL JA

City (D('_ fl& FL lleg:de

8. The above named entity subrrnls thia statement for the purpose of changing its reglstarad office or registerad agent, or both, in the State of Florida, | am familiar with, and acoept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of phnted name of regiterad Sgent 4nc ttie f appiicable

(NOTE Regutrred AQent signature requrad when e instating )

DATE

.- January.1-- May 1" Feg 15 $150.00-
After May 1, Fee is $660.00 -

R .Amanded AR Is:$61.25 -

Make Check Payabla to Floridz Department of State

Trust Fund Centribution.

9. Election Campaign Financing ] $5.00 May Be

E-mall Address:

ad for riure annual report notices

fokay 3

E-mail addred’s to be us

Added to Faes

10. CFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
Y- 5T-21p

D

HMober?T R B awt
7305 Scd @l f,\/
Qeale, F4 . 3y 4 g4

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIp

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS|
CITY.8T-2P

12. | hereby certify that the information supplied with this filing does nat qualfy for the examptions centained in Chaptar 118, Florida Slarutaa | runher cemfy thal the information
. indicated on this réport or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an eddress, with all other like um?red | am aware that {#lse informal

as provided for in 8. 81?‘/‘5’7F 8.

SIGNATURE:

tion submitted in a document to the Depariment of State constitutes a third degree fetony

S 25~ exa-84/-7/35

sIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

DATE Daytime Phone W




