FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000142055 04-19-2004 90330 008 ***150.00

1. Enlity Name

ALAN F. BAUER CUSTOM CARPENTRY, INC.

Principal Place of Business Maiting Address fo TR

3426 CHART PRINE RD. 3426 CHART PRINE RD.

LAKELAND, FL 33810 LAKELAND, FL 33810

e s IARHHCAET G TR AOO TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272004 Chg-P CH2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
. - 73 - 108 eSH9 Not Applicable
Zip Country Zip Country ’ o . " $8.75 adgitional

5. Certificate of Status Desired O Foe Hequired“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUER, ALAN F

3426 CHART PRINE RD. Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33810

City EL | Zip Code

8. 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. .I.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or primted name of regisiered agent and titie if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn Emancang $5.00 May Be .
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [J Change [ Addition
NAME BAUER, ALAN F NAME
STREET ADDRESS | 3426 CHART PRINE RD. STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33810 CITY-ST-ZIP
LE [ petete TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ LiTY-ST-219
TITLE : [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pekete TIMLE ot [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TME [ Delete TITLE “—"[Change [ Addition
NAME NAME Sl e e -
STREET ADDRESS STREET ADDRESS
CITy-§1-7iP CHTY-5T-21P

12, | hereby certify that the information supplied with thi qualify fog the exemption stated in Section 119.07(3)(i), Florida Staiutes. | funhér"c':enify that the information
indicatad on this report or supplemental report i y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee eqrfiowered 1o exeduta this repgi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr,
Aoy B3/ §5% - sz

Cayime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF8IGNING OFFICER OR CIRECTOR

4




