2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P12005 )

1. Entity Nama Y

LARRY BAUER AND ASSOCIATES, INC

Secretary of State

(03-29-2005 90011 028 ***150.00

Principal Place of Business Mailing Address

-

P.O. BOX 1749 P.O. BOX 1749 o
DUNDEE FL 33838 DUNDEE FL 33838
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
62-0946074 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired ] ?i'g?qard;ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Mame
4 a4 == - R
?ﬁENI%I\lCI'OBU%BFBARA qe M Ai )  Street Address (P,0, Box Numbey is Not Acceptable), . _
. Addwess chamie - [‘é@ Bluce ev g Luang
HAINES CITY:FL 33844
o a ”l L ___,: - _j__cLKa/a/uJ 7
A ik T FL[™9Y%i3

the abllgatlons of regl_slered agent.

SIGNATURE 3

8. The above named enfity submits this statement for the purpose of changing its reglstared office or registered agent, or bioth, in the State of Flarida. | am familiar with, and accept

Signature, wéd or prnted neme ol 1egistered agent and ntle  applcatle

(NOTE. Regisierad Agent Signallre requited whan reinstang}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

G OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FTD 7 Delete TIE change ] Addition
NAME BAUER, LARRY E. NAME 2d
STREET ADDRESS | 5 LEFE COURT stREcTADORESS | 233 o Buwra way
orv-§-2P [HAINES CITY FL 33844 CITY-S1-2IP Rt we s CA—; FL 3383%
Tl vD ] Datete e ! [Rohange (] Addition
NAME BAUER, ALANE. NAME
STREET ADORESS | 12 CARDINAL LANE STRECTADDRESS | 7 Mm@ vl hev 131/ d . 704.
cry-si-zk - {STATEN ISLAND NY 10306 CITY-S1-2IP Wes ot WM A ! o108
e S0 O Delete T O change —~3REETREEm
NAME BAUER, MICHAEL W. NAME //
_ STREET ADDRESS | 195 OAK GROVE DR X _ . STREET ADDRESS i _ WO A _ -
CITY-ST-2IP BYHALIA MS 38611 CITY-51-7F
TE 0 KDEMQ TILE O change [ Addition
HAME MANCINI, BARBARA T NAME
SIREET ADDRESS |5 LEFE COURT STREET ADDRESS
CITY-51-7iP BOWLING GREEN FL 33834 CITY-ST- 2P
TILE [3 pelete TLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-st1-21P CITY-ST1-7P
THLE [ Delete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-S1-ZP

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

SIGNATURE:

n address, with all other like empowered.,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3260 2&9‘454377/

SIGNATU;

AND TYPED Ol

INTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytrng Phom [



