2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P95000020164

1. Entity Name
BAKUM ENTERPRISES, INC.

ecretary of State

04-14-2005 90115 003 ***150.00

113

Principal Place of Business

CORAL SPRINGS, FL 33065

Mailing Address

11380 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

80 WEST SAMPLE ROAD

20033030

AR

CO

BAKUM, WALTER
11380 WEST SAMPLE ROAD

2. Principal Place of Business 3. Mailing Address

930 wiles Road 11930 Wiles Road

Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
. City & State . City & State 4. FEI Number Applied For
Coral Springs, FL 33076 Coral Springs, FL 33076 65-0572146 Nat Applicable

ap Couniry &p Couniry 5. Cerlificate of Stalus Desired o ?8'75 Additional

- — - = - - - RECE B - ee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me
"Eesm Bakum

RAL SPRINGS, FL 33065

Street Address {P.0Q. Box Number is Not Acceptable}
11930 Wiles Road

CC“fé)ra\l Springs

FL | 557

SIGNATURE

-

~Sodunmn—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘lgalior? of registered agent.

Signature. typed or printed name of ragistered apent ang tide if applicabls.

(NQTE: Registered Agant Signynae raquined whan reingiating)

DATE

After May 1, 2005 Foe will be $550.00

9. Blaction Campaign Finanging

FILE NOW!!! FEE IS $150.00 5
3 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D B petete TLE D O Change K] Addition
NAME BAKUM, WALTER NAME Lesia Bakum
STREET ADGRESS | 11380 W. SAMPLE ROAD STREET ADDRESS . .
o516 | CORAL SPRINGS, FL ey ST 7P 11930 wiles Road, Coral Springs, 3%7 6
TITLE 3 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS

—LMNYLSTIP e} ——~ —— — s e e e - R CTY- ST TR —— — —— -
THLE [J petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CrY-ST-ZiP
TITE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THILE [ pelete TALE O change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-St-21p
L 7 elete THLE [ Cheage [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SE-2IP

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same fegal

eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attac{ynent with an address, with all other like empowered.

dlilos—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




