FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
—— ecretary of State
leCUMENT # F01000003857 04-20-2005 90345 023 ***150.00

1. Entity Name

BAKER ASSURANCE GROUP, INC.

Principal Place of Busingss Mailing Address

17998 SE 115TH CIRCLE 17998 SE 115TH CIRCLE . 900404738

100 O 01

04132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ao

56-1578224 Not Applicable
5. Cerificate of Status Desired O ?g zesq m""m'

6. Name and Address of Current Registerad Agent

ross SE 115 CrCLE DO NOT WRITE
SUMMERFIELD, FL. 34491 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen;.

SIGNATURE - .
. + Signature, typed or printed name of regisierad agant and titk # appli . (Wﬁsrﬂmnwwwmmm! . .~ DATE

5 FILE NOWI!I FEE 1S$150.00 9. Electioh Campaign Financing™ ~ $5.00 May Be - - L sl
/ After.May 1, 2005 Fea ""j“ be $550.00 Trust Fund Contribution. = [0 Added to Fees
: ¥ 3
10. - - OFFICEHS AND DIRECTORS T
TLE 4 PD .
NAME + | BAKER, EDWIN C

STREET ADORESS | 17998 SE 115TH CIRCLE
cry-sT-2F © | SUMMERFIELD, FL 34491

TME VST

NAME BAKER, MARAL-EE M
STREET ADDRESS | 17998 SE 115TH CIRCLE
CITY-ST-2P SUMMERFIELD, FL 344091

e D
A PAAGIL-MARBUERITE
STREET ADORESS 7PS-¢+-GN1'-ZE‘RﬂD ¢ DELEASED

e ‘ ~°  "TDO'NOT WRITE ~~

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2P

TNE

NAME

STREET ADDRESS
CITY-5T-2pP

'N’AHE' LENNY PR - - - . . e e - ] TN
STREETADDRESS [ A F o ' o et v ome o w i

b . -n . Tt - ~ P
A . i

CIY-ST-ZP- [ w72ty "ulv o e . . . e

1 12 1heraby certify that the information supplied wilh this filin g does nct qualify for the exemption stated in Section 119 07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director -
of tha corporation or the receiver or trustees empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach@ an address, with all other like empowered. -
SIGNATURE: X ( 4&,\, M‘—— 4 // g /05

mmmmmmo#mﬂmoﬁmoﬂmzm Daytime Phone &

U an ok . 15 ateen




