FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000034956 05-13-2005 90222 029 ***150.00

1. Entity Name

BAUERLE FUTURES, INCORPORATED

Principal Place of Business Mailing Address
828 WOODMONT LANE 112 AVENUE E SW
LAKELAND, FL 33813 US WINTER HAVEN, FL 33880 US 50 0 5 21 72
s S KRR RE ORI
i and Geily 2226 E Edgeuwioon De.

Sute, Apt 4. ete. uite, Apt. #. etc. 05102005  Chg-P CR2E034 (10/03)
20 SHEee Suide 1

City & Stale City & State 4. FEI Number ‘ Applied For
Murterey Fo Lakeland Fi 2Zo-0n 3014 - Not Applicaple

Zip Country Zip Country " ) : $8.75 Additional

o Us A 235032 USA 5. Cettificate of Slatus Desneq O Foo Heqdirecli lona
6. Name and Address of Current Registored Agent 7. 'Name and Address of New Registered Agent -

Name
BAUERLE, MARY ANN

112 AVENUE E SW Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN, FL 33880

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signaturs, typod of printed name of regisicted [gont ana tts # applicable, {NOTE Regslered Agent gignature reguired when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trus! Fund Contribution. 3  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P [ Delele TILE [ Change T Additicn
NAME BAUERLE, CHARLES N NAME
STRELT ADDRESS | 828 WOODMONT LANE STRCET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33813 CITY-ST-2IP
TE T [ pelete TITLE D change T Addition
NAME BAUERLE, MARY ANN NAME
STAEET ADDRESS | 828 WOODMONT LANE STREET ADDRESS
CITY-ST-ZP LAKELAND, F1. 33813 ciy-ST-2IF
TILE 2 pelee TINE. [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-219
THLE [ Delete THLE O change [ Adsition
HAME NAME
STREET ADORESS $TREET ADDRESS
CIry-§3-ZiP CITY-ST-2IP
MLE [ pelete TITLE [0 Change  [J Additian
NAME : NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITy-ST-2P
TIne [ pelete THLE Dcnange {7 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(7). Florida Statutes. tiurther certity that the infermation
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corparation or the recaiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

A D L) -] [ “

2l alull, 5 LY ~
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORD

HRE e'




