- - FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072334 % 02-16-2005 90028 010 ***150.00

1. Entity Name

BAE CONSULTING, INC.

Principal Place of Business Mailing Addrass 4 0 0 1 9 3 0 q

28491 SILVER PALM DR 28491 SILVER PALM DR
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
T sy D00 6 A L
3500 Mrteot!d whyl 3900 MANBOLY uh :
Suite, Apt. #, elc. / Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, Fél Number Applied For
(;’l(ﬂ/‘ﬂ 6’(5“')4 L fy(’ [{)Jﬂ/‘ﬂ G oL/} /% D Oo— //(90[37 Not Appticable
L —
ZLD%S?—‘W i leg ZQI@ OE’Ume §. Certilicats of Status Desired i | gg';il‘;ﬁ;“ona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, BEATRICE A 5 ~dd PO BoNTh = o
28491 SILVER PALM DR iraet ress (P.0. Bo mber is Not Acceplable
PUNTA GORDA, FL 33082 2900 MAVGoCTS "J’i‘}f'
City Zip Cot;e
Puvts g oridd FL | *5% 6 o)

8. The above named entity submits this statemgpt for the purpose of changing its registered ollice or registered agent, or both, in Ihe State of Fiorida, | am familiar Tw’ilh‘.'an'd';czzfapl

f et co (4 EACe? - 2|S1os

ifRture, yped Of printed nams of segi agert and tile il " {NOTE: Registerad Aqent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 -9. Election Campaign Finanging -~ $5.00 May Be - -0 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. + 0. Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O ceete e [Dafange [ Actition
NAME ESTEVEZ, BEATRICE A NAME )
STHEET ADDRESS | 28491 SILVER PALM DR sweaess | OO0 MAN CoCl g (M
civ-si-2P | PUNTA GORDA, FL 33882 CVSIP ) AT (ondd =L 339D
TITLE ) O petete e v / [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P CITY-SE- 7P
TiTiE - 3 Delete L - ' [J Change- ] Additisn
NAME : HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-ZP CHY-ST-2P
TITLE 1 Delete TITLE [ ¢hange [T Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-55-2P
TME . [ pelete TITLE 7 (1 Change [ Addilion
NAME . HAME o a
SIREETADDRESS | . ( STREET ADDAESS
CITY-ST-2IP A . Cooen CIy-S1-zp 7} SR
THLE ) O oeste HTLE e ; CJchange  [] Aadilion
Mg T T[T - T LT : HAME T s e
SIREETADDRESS | - - - e - - - - = [ STREETADDRESS- . — - -
CiTY-ST-2P CIrY-S3-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlion siated in Section 118.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or Irustee empowered t¢ exacule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 1% if
changed, or on an gltachmant with an address, with all other lika empowered. q4 '

SIGNATURE Q Eriea BeatriceAr Esleve. oB10S 639 16SS

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICE’ OR DIRECTOR Date Daytme Prone #




