2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000080623

1. Entity Name
BAROQUE INSTRUMENT REPAIR, INCORPORATED

-~ ... _FILED _ |
Feb 12, 2004 08:00 AM
Secretary of State

Princlpal Place of Business

3821 TANGERINE DRIVE
ST. JAMES CITY FL 33956

Mailing Address

3891 TANGERINE DRIVE
ST. JAMES CITY FL 33956

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Ll

MG

I

Suite, Apt, #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
65-0852113 Not Applcable
z Count B Z  Additior
ip auntry P Country 5, Cartficale of Staws Desied [ 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘ _
Name )

WENZLAFF, CHRISTY
3891 TANGERINE DRIVE
ST. JAMES CITY FL 33956

Street Address (P.0, Bax Number is Not Acceptable)

City

FL

Zip Code

8. The abgve named enbly submits this statemnent for the purpose of changing tis registered office or registered agent, of both, in the State of Flonda, | 2m famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraure, lped af prmed aame of regsitrad ager and wle | apphcable

MOTE Registered Apenl Sgnawre reguirar whes reinstating)

T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- Make Check Payable {o Florida Department of Siaté A

8. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11~
THE D 3 pelete | BT C O BOIIODO4 7S94 Dchage [ Addtion
NAME WENZLAFF, CHRISTY NAME D21 2A04-80047-001 150,00
STREETADDRESS 13831 TANGERINE DRIVE STREET ADDRESS

CITY-S1-2P ST. JAMES CITY FL. 33556 CITY-ST-2IP

TITE [ Delete e [ Change [ Addilion
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-TF CITY-ST-2P

TMLE O oetete TLE [ Chenge [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITe-ST- 20 £ITY-ST- 38

TITLE 7 Deiete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE " [ Delete ¥ S  ClChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-$T-2P CITY-ST-2P

TILE 0 petete UTLE ‘[Jchange L] Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§7- 7P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 Ihe corporation of the receiver or trusiee empawered o execute this repolt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all ather like empowered. )

SIGNATURE:

PRESIDENT 02/05/04 239/656-0119

" BIGNATURE AND TYPED OR PRINTE

£ OF SfAlG OFFICER OR DIRECTOR

Date

Diaytme Phone #




