2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPOI’-‘IT (AR)
DOCUMENT # P96000020597 ~

Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name

BAUMANN INCORPORATED

02-04-2004 90036 011 ***150.00

Principal Place of Businass

806 AIRPORT RD
NEW SMYRNA BEACH FL 321 58

Mailing Address

806 AIRPORT RD

vIUuoyU4y
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

Il

ILTATRACI

[T

Suite, Apt. #, elc. Suite, Apl. #, etc.

MOORE CR2ZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3365303 Not Applicable
2ip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M oeae Baumsny ¢

" BAUMANN, SANDRA L
806 AIRPORT RD

Street Address (P.Q. Box Number i5 Not Acceptable)

NEW SMYRNA BEACH FL 32168

o AIRRET ED

“hew Snypug Sod  FLIEETpg

8. The above named enmy submits this statement for the purpose cf changing its registered o) ﬁeni or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.
LR 704

DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPS [ Dejete TME [Odchange [ Addition
NAME BAUMANN CRAIG ’ NAWE

STREET ADDRESS | 806 AIRPQRT RD STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY-41- 2P

e [ petete TIME [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ‘ 1 Delete TITLE [ Change [T Addition
AN~ oo o e e e e R e mem e - - C e e .
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 24P

e 7 Detete TME 3 Change [T Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TIE [ pesete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TLE [} Detete TiE [JcChange  [T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CItY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver or Ingstee empowered tg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with g address, with al er iike empowered. 38 Q
DU 1A7-0F

SIGNAT U RE : D ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 42-7 g QS‘?

Daylime Phane ¥

SIGNATURE AND ?‘b

~



