2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000010364
1, Entity Name

HERMANN BACH PAVING STONES, INC.

Secretary of State

03-12-2004 90001 035 ***150.00

Mailing Address

27 INDIAN VILLAGE TRAIL
COCOA BEACH, FL 32931

 Principat Place of Business

607 FLORIDA AVE.
COCOA, FL 32922

54017016

HRARERNEmENEE

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, elc. Suite, Apt. ¥, etc.
Suite. ApL. #, elc e, Apt c 02172004 Chg-P CR2E034 (10/03)
City & Spare City & State 4, FEI Number Apptied For
55-3425682 Not Applicabte
i t Zi ount
Zip Country P Country 5, Centificate of Staws Desired | $8.75 Additional
Feoa Required
8. Name and Addreas of Cumrent Hegistered Agent 7. Nama and Address of New Registered Agent
Name ) .
- . - — . - i | ps et e —_— = e t———mrhr—. ~ - —m e e -
BACHZHERMANN - —— T R - =
27 INDIAN VILLAGE TRAIL Street Adaress (P.O. Box Number is Not Acceptable}
COCOA BEACH, FL 32831
City FL Zip Code
8. The above named entity sulbmits (s statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. 1 arm familiar with. ang accep!
the obligaticns of registered agent. .
SIGNATURE L
Sgnature. lyped or prvwed name of regrstered agen and tthe £ spprcanle. (NCTE: Fegratersd AQent ignatrs requred when renating) n DATE . - o
., T
8. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 + ay Be
Trust Fund Contribution. Added to Faes

After May 1, 2004 Fae will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CmE P [T pelete TITLE [JCharge  [] Acgition

NAME BACH, HERMANN NAME

STREET ADDRESS [ 27 INDIAN VILLAGE TRAIL STREET ADDRESS : ,

Cy-ST-2p COCCA BEACH, FL. 32831 CITY-ST-21P

nmnE or {7 perere e O crange [ Acdsion

HAME BACH, ANGELA NAME

STREET ADDRESS | 27 INDIAN VILLAGE TRAIL STREET ADDAESS

CY-§T-2P COCOA BEACH, FL 32831 CY-ST-2P

ML [ etete E Clcrange  [J Adcition

NAME NAME

STREET ADURESS ) o o . o — [ SRETADAESS | - ~ - e - e mm omiel e Lo
R EeooerTm T CTY-ST-20

TME [T Deters e Jcrangs [T Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-7P

TME {0 Defete me Ocrange [ Adaition

NAME NAME

STREET ADDAESS STREET ADORESS

CrTy-ST1-29 CITY-ST-2P

e [ pelere e O crange . £J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is
of the corporation or the receiver of ifustee empo)

e/and accurate and that

ﬁ!ing <oes not qualily for the exemplion stated in Section 119, OTgfaxn Florida Statutes. | further certify that the information
my signature shall have the same legal o
this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10.of Blogk 1141

ect as if made under cath; that | am an officer or director

changed. or on an attachment with an address, r like € ered.
SIGNATURE: e AM @é&mmﬁwhem Rath  R-3-0Y 22 €67 JAGS

Mar 12, 2004 8:00 am



