2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000021022

1. Entity Name

BADGER BOCKS, INC.

17141

Principal Piace of Business

N FT MYERS FL 33917-3741

Mailing Address
CYPRESS CREEK DR

17141 CYPRESS CREEK DR
N FT MYERS FL 33917-3741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 010 ***150.00

VEVAUIVL

I WA

“LOUBIER, RUTH A CPA

5245 BIG PINE WAY, SUITE 101
FORT MYERS FL 33907

MOCRE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0480601 Not Applicable
Zi Couny Zi Count iti
B euniry ? ountry 5. Cernificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

f by

City

FL | Z° Coa;é 2

£

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonida. | am familiar with a.{:md aceept
the obligations of registered agent.

-

A s adl

Signature, typed o printed name of reqistered agent and fitla  appicable.

{NOTE: Registered Agent signature requred when reinstating)

- DATE

9. Election Camgpaign Financing

$5.00 May B

Trust Fund Centribution. Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) Detete TITLE [ Crange [ Addition
NAME BADGER, KENNETH L NAME
STREET ABDRESS | 17141 CYPRESS CREEK DR STREET ADDRESS
CITY-ST-2P N FT MYERS FL 33917-3741 CITY-ST-2IP
TtE D [ Delete TITLE [ Change ] Acdition
NAME BADGER, CAROLE J NAME
STREET AODRESS | 17141 CYPRESS CREEK DR STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33917-3741 CITY-ST-2IP
THLE 3 pelete TTLE [ Change [ Addition
- NAME — . N - - NAME - - — = .- B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ClTY-ST-ZIP
TILE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MME O Delete TLE [ change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY -ST-21P CITY-ST-20P

h an addressg, with 2|} oth

IGNATURE AND TYPE!

e empowered

e TEuneth ) Roboen5r0-0¢  32939-115

D NAME OF SIGNIN@:FICER R BIRECTOR

12 { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statuies. | 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 | arm an officer or director
of the corporation or the receivenor frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment

SIGNATURE:

Date Daylime Phang #



