., 2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 260593 ecretary of State

1. Entity Name
04-22-2004 90039 019 ***150.00
THOMPSONBAKER AGENCY, INC.

Principal Place of Business Mailing Address
61 CORDOVA ST. P.Q. BOX 3807 y
P.O. BOX 3807 ST. AUGUSTINE FL 32085-0087 B 4 U b U 18 1

ST. AUGUSTINE FL 32085-0087

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0971099 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, GREGORY E. .
39 VALENCIA STREET Street Address (P.Q. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registared agent and title if applicable {NOTE. Regssiered Agenl signatie required whan reinstanng) DATE
~<FILE NOW!!. FEE 1S $150.00 - . . _ o
o 9. Election C F
“iF | ‘After.May 13004 Fee will be $550.00 < © ot ot oo 0 g 59,00 May Be
: Make Check Payable to FTorlda Departmem o‘l State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete TILE [] Change [ Additian
NAME BAKER, GREGORY E. NAME -
STREET ADDRESS |39 VALENCIA ST STREET ADDRESS
CITY457-2P ST. AUGUSTINE FL CITY-ST-ZP
THLE. §TD [ petete TiTLE [1Change [ Addition
NAME BAKER, MATTHEW E NAME
STREET ADDRESS |15 ST AUGUSTINE BLVD STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP
TITLE vD ] [ cetete MLE [ Change [ Addition
MAME ALEXANDER, DAN o ) ’ § name - —— == — - = - - —
STREET ADDRESS | 307 RIBAULT STREET STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE FL 32084 Civy-st-a1p
TITLE O velete THLE [J Ghange ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE {7 Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
THLE ] Deleta TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that § am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

of the corporation or the receiver or tru
changed, or on an attachment with a:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




