-y,

FILED

2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000063753 07-20-2005 90026 030 ***150.00

1. Entity Name

J BAUMANN ENTERPRISES, INC.

Principal Place of Business Mailing Address
800 HAWLEY STREET 800 HAWLEY STREET

EUSTIS, FL 32726 EUSTIS, FL 32726 / 50056321

Suile. Apt. #. etc. Suite. Ap:. #, elc. 07182005  Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEl Number Apptied For
' Ql L\a'\g Lz Not Applicable
P Country Zip Country B. Certificate of Status Desired [ ?g'gesm‘::ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMANN, JEFFREY L
800 HAWLEY STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agant and tile il applicatie. (NOTE: Registered Ageni signature regquied when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ’ O petete TITLE []Change [ Adition
NAME BAUMANN, JEFFREY L NAME
STREET ADDRESS | 800 HAWLEY STREET STREET ADDRESS
cny-st-ap EUSTIS, FL 32726 CITY-ST-2IP
FITLE J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE O telete TITLE O Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-$1-ZP
TILE O pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the tageiver or trustea empowered to execule 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 att nt with an a , wilh all other like empowered.

> 7 ¥70
SIGNATURE: e coone gy~ /825 45*/.» 7

> TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone #




