FILED
2004 FOR PROFIT CORPORATION - Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000112122 04-30-2004 90317 045 ***150.00
1. Entity Name
BAKER BARRIOS ARCHITECTS, P.A,
Principal Place of Business Mailing Address
300 S ORANGE AVE STE 900 300 S ORANGE AVE STE 900
ORLANDO, FL 32801 - ORLANDO, FL 32801
2 Princ[pal Place of Business 3. Ma”mg Address ‘ ‘II”II’ m ||H| ”Iw |n“ I|w ||||‘ ||||’ ”I’I ”IH Hl'l ”l‘l ]Il‘ll’ H ’II’
Suite, Apt. #, etc. Suite, Apt. #, stc. 04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
06-1653611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬂtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, RICHARD A
301 E PINE ST STE 1400 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, yped or printad nama of registered agent and title if applicable {NOTE" Fegistered Agert signature required when rainglating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campsign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D [ Delets TIE P,D XK change [ Addilion
NAME BAKER, ¥oM—~ ./ 4255 4 £ A 7 NAME BAKER, TIMOTHY R.
STREET ADDRESS | 300 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITy-sT-zip
TIE D 7 Detete TITLE vP,S5,D XX change 3 Addition
NAME BARRIOS, CARLOS NAME
STREET ADDRESS | 300 S ORANGE AVE STREET ADDRESS
CTY-ST-2P ORLANDOQ, FL 32801 CITY-ST-7IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TIME [1cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TILE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oo
CITY- §T-21F CITY-5T-2P . g\ < e
12. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section a Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 6L 5. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wilh all other like empowered. i ’
- —3000
SIGNATURE: , 4/ [04  407-926-3
Data Daytima Phone #




