2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P97000051450

1. Entity Name

R M BAEHR AND ASSOCIATES, INC.

ecretary of State

04-13-2004 50029 014 ***150.00

Principal Place of Business

335 HAVENDALE BLVD
AUBURNDALE FL 33823

Mailing Address

335 HAVENDALE BLVD
AUBURNDALE FL 33823

J4udlora

I

WD

2. Principal Place of Businass 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3450908 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired. [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

" BAEHR, RUTH M

Street Address (P.O. Box Number is Not Acceptable)

335 HAVENDALE BLVD

AUBURNDALE FL 33823

3
-

City

FL

Zip Code

SIGNATURE

.

8. The above named enlity 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 cbligaticns of registered agent.

Signature, Typed or printed name of registered agent and ttls f apphcable.
¥ochos .

{NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
DR G SR

¥ TR e ALt PR PR TIET R VAT FTE SV B T S kAN Are L IRENL YT 2ok

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 11

TME P e T [ Delete TITLE <[ Ctange (] Addition

NAME BAEHR, HUTH M NAME

STREET ADDRESS | 501 OAKRIDGE EAST STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

T T O Detee TRE O change [ Adgition

NAME BAEHR, GECRGE E NAME

STREET ADDRESS [ 501 OAKRIDGE EAST STREET ADDRESS

CITY-ST-2P LAKELAND FL 33801 _ Iy -8T1-2IP -

THLE VPQ O Delete TLE [0 Change [ Addition
- NAME e BAEHIR .DONALD — - - e - - MAME - e e —— e e T e

SYREET ADDRESS | 335 HAVENDALE BLVD STREET ADDRESS

Cy-51-2IP AUBURNDALE.FL 33823 CITY-53-2IP .

TITLE [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P | CITY-5T-ZiP

1ME [ Detete TITLE []Change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplement
of the corporatan or the receiver or §
changed, or on an attachment wiih

———

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

addrescw)bau olherzlke empowered.

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

863 96 ~11Cf

Daynme Phone &




