2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 226757 Feb 03, 2005 08:00 AM
1. Eniy Name Secretary of State
BAKER INDUSTRIES, INC.,
Principal Place of Business ) Mailing Address o ’ _ -
8650 100TH WAY NORTH 25C 6650 100TH WAY NORTH 25C
liglNT PETERSBURG FL 33708 ﬁélNT PETERSBURG FL 33708
S im0
Buiter, Apt. #, etc. - Suite, Apt. #, elc, T 15t MOORE CR2E034 (.[ 0]04)
City & State T City & State T o 4. FEINumber __ Applied For ~
5_9_()?? 1235 Mot Applicable
Zip Couniry Zp Country 6. Certificate of Status Deslired O ?i'zlfqﬁ?ggb"a'
6. Name and Address of Curfént Registerad Agent T. Name and Address of Now Registerad Agent T
ST T Name S - : T
Egg(F?bg'?QwAY NORTH 25C Street Address {P.O. Box hMumber is Not Acceptable) ) T
SAINT PETERSBURG FL 33708 - - —
City S FL Zip Code

8. The above named entity submits this statement for the burpase of changing Bs registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registerad agant. s~ : . . L. _

SIGNATURE

Signature, typad of Dmrad rama of ragisterad sgant and tile if epplcable {NOTE Ragisterad Agan mgnatira roguifed when mirnstating T T oATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ' _
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS N 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FD o T O oelete s uulﬂ 0712516 [ ctange  [IAddition
NAME BAKER, FRANK HAME 12°U37 jﬁ—é‘ =A5-019 150,00

STREET ALDRESS {6650 100TH WAY 25C SIRLET ABDRESS

Ciit- §7- 2P BAINT PETERSBURG FI. 33708 GHTY &T-2P

e VD T [ elete e T ' [T Change [ Addilion
NAME RODINO, PHYLLIS NAME

STREET ADDRESS | 6650 100TH WAY 250 SIREET ADDREES

CITy- S1-21P SAINT PETERSBURG FL 33708 - CUY-ST-2P

L © CTDeete Nl A ' [T change  LJ Addition
MAME NAME

SIREET ADBRESS STREET ADDRESS

TY-SI- 2P . CIFY-SI- 7P

e S [ Delete T ' o R " [Ochange  [J A
MAME NAME

SIREE! ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-ST-ZP

L o T T Delete il BT . o change [ Additn
NAME NANE

SIREET ADDRESS SIRET ADDRESS

CITY-ST-21p Cliv-ST. 20

s T Celete it ) ' [lehange [ At
NAME NAME

STREET ADORESS STREET ADDRESS

City-§T- 2P GiY-ST- 4P

12. 1hereby certify that the information supplied with this filing does not qualify for th'e_exempt'ton stated in Section 112.07 3)(0), Florida Statutes. | furthet cer'tify_ that the information
indicated an this report ar supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver qr lxiSTee empowargd to execul® fhus report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an attachment withfan address, with gl other (i€ pfnpowerd (7.27>
Gi [ROUR PaKee [-3-05  Sod. 8322,

-
IGHING OFFICER OR DIRECTOR Tate Ciylims Phona 4

SIGNATURE:

o "l
BE AND TYPED OR PR



