- 2004 FOR PROFIT CORPORATION FILED

_______ ANNUAL REPORT . . ... . Feb 04,2004 08:00AM
DOCUMENT # P94000085228 ‘- Secretary of State

1. Entity Name
fﬁPdCDREWJ BAUMKER, JR. MOBILE DRAGLINE SERVICE,

Principal Place of Business Mailing Address

RR & BOX 888 g - RRGBOXBBY .
OKEECHOBEE, FL 34974 S OKEECHOBEE, FL 34574 1S

AN LR ORI

01272004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e Moo RopieaFor |

65-0538195 Not Applicable
5. Certficate of Status Dested (] $0-79 Addiional
- . e . Fee Requirad

PR oy

s : 23 oy
6. Name and Addrogs of Currant Registered Agent

RRBBOKEE DO NOT WRITE
OKEEGHOBEE, FL 34974 IN THIS SPACE

BT A

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am lamiliar with, and accegt
the cbligations of registered agent, . - R

SIGNATURE _— o . PP PLET i i . 2 M
Signature, typed ot prinfed name of registerad agent and litle I spplicable, {NOTE. Registered Agant signaure reguired wher reinstaling) CATE

L

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribulion, O Added to Fees

10. ~_OFFICERS AND DIRECTORS T

TILE PRES

NAME BAUMKER, ANDREW JR
STREET ADCRESS | RT 4 BOX 889 AT1Ed

cmy-sT-aP | OKEECHOBEE, FL 34974 B ug;gggg%}?gﬁéég‘fmg 150. 00
kiiit4 87

HAME BAUMKER, ELAINE

STREET ADCRESS | RR 6 BOX 889

CHTY-87-ZF OKEECHOBEE, FL 34074

HILE
NAME
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TILE
HsE
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12. | hereby cerlify that the information supplied with this jiling dees not qualify for the exemgtion stated in Section 119.8?;3)(‘;}, Florida Stautes. | further certify that the informatio
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officar or direclor
of the corporaion of Iné recevelyr tusiee empowered to execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears In Blogk 10 or Block 173 1

changed, or on an attachmen) dy an address, with ail oth

SIGNATURE: }

ike empowered.
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Daytime Phone #




