2004 FOR PROFIT CORPORATION

ANNUQL_I@EPORT (AR)

FILED

DOCUMENT # P12005

1. E

nlity Name

LARRY BAUER AND ASSOCIATES, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90002 019 ***150.00

Principal Place of Business

Mailing Address

PO BOX 3478 PO BOX 3478 .-
TUPELO MS 38803-0478 TUPELO MS 38803-0478 9%3011843
£.0, 1149 F’j@, Pox 17¢7
Suite, Apl. #,elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State p 4, FEI Number Applied For
ol HJ e FL 9(4’%3{){ EL’ 62-0946074 Not Applicable
32'1’93 g 36 Co (;yék Zj.'; 2 gaq/ Coumra//( 5, Certificate of Status Desired | ?g‘gg‘l_‘:‘::;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWOSER RGARY DS " Aaeesed T flerbeea—T -Maeseril= -
5625 LAKELAND HIGHLANDS RD Sireet Add!’esi(P,O ax Nurmber is Not CCED[&NE)
LAKELAND FL 33813 . T hedf Cowar
City Zip Code, .
fasnes & fy FL | “33%vy
8. The above named entity submits this statm for the purpose of changing its registered office or registered agent, or bqﬁ in the State of Florida. | am familiar with, and accept

the obligations of rered agel

2-6-0%

(NOTE: Registered Agenl! signature reguired when rainstating)

DATE

8. Eleciion Campaign Financing
Trust Ffund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD 1 Delete TIE ELChange [ Addition

NAME BAUER, LARRY E. NAME .

STREET ADDRESS |-HOOG--AWNDALE STREET ADDRESS | & Le &. Ccz fL;""T—

onv-stzr | TUPELOMS™ CITY-ST- 2P Puwndee £ 3384y

TITE vD [ petet TME O Change  [J Addition

NAME BAUER, ALANE. NAME

STREET ADORESS | 12 CARDINAL LANE STREET ADDRESS

CITY-ST-21P STATEN ISLAND NY 10306 CITY-ST-2IP .

THLE | SFB- O Deletz THLE Sec Py ©Own l:( [onenge O] ddition
d-NaME. . - [BAUER, MICHAEL W.— - - - NAME [ P = . ey g e ———— s .

STREET ADDRESS | 195 OAK GROVE DR STREET ADDRESS '7/\-"‘0""'f

CITY-51-21P BYHALIA MS 38611 CITY-$7-21P \L

e Tyt = Poivecoter [ Delete TILE Tree REr T [J Change %ddilion

NAME B be—ro. T )’H.Q'VL»:»,*H: NAME ﬁ.«:.z vb{b‘:{fk. C‘]". m:/ucm.

STREET ADDRESS Lc€e¢ Cow—t ' STREETADDRESS | 4~ £ "¢, C e ) . )

s | e St FL 3 324y wesiwe | MHeraes it FL 33 3¢

e / 3 Delee e Y O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TMLE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter EOTﬁriGa Statutes; and that my name appears in Black 10 ar Block 11 if

SIGNATURE:

of the corporation or the receiver o
changed, or on an attachment wi

ddress, with all other like empowered.

2a5°387-377)

T

" Dayurme Phong #



