2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000133737

1. Entity Name i T

BACO DESIGNS, INC.

FILED
Feb 07,2005 08:00 AM
Secretary of State

ALTAMONTE SPRINGS FL 32714

L R P et N
Principal Place of Businass Mailing Address
570 SOUTH INDIGO RD. ol .. B70 SCUTH INDIGO RD,

ALTAMONTE SPRINGS FL 32714

E. Principal Place of Bus.irses‘s’w

3. Mailing Address

|

Ui

i

]

ALTAMONTE SPRINGS FL 32714

Suite, Apt. # elc. Suite. At #, et 15t MOORE CR2E034 (10/04)
City & State = City & State 4, FEI Numger — App]iéd For.
e ) 20-0445587 Not Applicable
- G -
zp Country Zp cuntry 5. Cerfificate of $tatus Desived [ 99-7D Additionat
L—* ) . Fee Required
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Mame
DEGROOT, CHAD ; s
570 SOUTH INDIGO RD. Street Address (P.C. Box Number is Not Agceptable)

—_— -

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registerad office or registered agent, or boﬁw, in the State of Florida. ! am familiar with, and accepf

Sgnatsa, lypad of prinlsd nama of iegietersd pgsnt and e ¥ appicebk

{NOTE Regislergd AQsnl s-gnalura raquiad when reinstaling;

L;IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10, . . OFFICERS AND DIRECTORS ADDITI(‘JI\JS!CI-MNGES TO OFFICERS AND DIRECTORS IN 11

Lt P.D ) T etete L [ change [ Additien
NAME DEGROQOT, CHAD - NAME

SIRLET ADDRESS | 570 SOUTH INDIGO RD. SHRLET AODRESS

cv-sT-2p | ALTAMONTE SPRINGS FL 32714 ~ Josiw

L [ Delete e [J Change 7] Additian
NAME NAME

SIRELT ADDRESS SIREETADDRESS

qiry-si-41F i - Rouivsiae i
HilLE, [ petete L [Jchange ] Addition
NAME HAME

STRLE) ADDRESS STREET ADDRFSS

CITy-§1-0F o Q1Y SE AP ]
41 O pelete THLE [J Change 7 Additian
NAML Nk Lononz17723

SIREET ADDRESS STRLET ADRESS 02,07 05-20035-017 150,00

cilY-§1-21p ] ) Cilv-31-2p

ne [ Delete Tt Ml change [ Addition
NAME NANE

STRELT ADORESS STREET ADTRESS

CITY- ST 7P o _ feresar .

Wik O pelote BILE [JJ change 7 Addition
NAME HAML

SIRLE ADDRESS SIRECY ADDRESS

iy sT-2p CIly-§J- 2P

12. | heraby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or tha receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrment with an address, with al! ether like empowsrad

Sy Y.

Data

769-Mo1~597D

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER R DIRECTOR



