2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO6000039861

1. Entity Name

Secretary of State

i

* Mar 06, 2004 08:00 AM

RICHARD BAUM, iNC.

Mailing Address

5743 COMMERCIAL WAY
SPRING HILL, FL 34606  US

Principal Piace of Business

5143 COMMERCIAL WAY
SPRINGHILL, FL 34506 US
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6. Nams and Address of Current Registered Agent L _ 7. Heme end Adereas of New Registered Agent __
MName
BAUM, RICHARD L : S A LS SN
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the obligations of reglsiered agent.
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12. 1 haraby cerifly that the inforrnation supplled with this fing does not qualily for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certily that the information
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