2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)—— FILED

Feb 02, 2004 08:00 AM— ~

DOCUMENT # 293210
Secretary of State

1. Enbly Name

BAKERS PROPERTIES, INC.

Peincipal Place of Busingss Malling Address

B108 CR 44 A PO BOX 835
WILDWGOD FL 34785 WILDWOOD FL 34785-935
us us
Suite. Apt. #, stc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Ciy & State City & Siate 4. FEI Number Applied For
59-1104775 Mot Applicable
Z i .
P Country op Couniry 5. Centilicate of Status Desired 0 iag;gesq ﬁd&mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Marme o
BAKER, CARLETON H . _—
6088 C 444 Streeat Address (P.O. Box Number is Not Acceplable)
WILDWOOD FL 34785 N
ity FL , Zip Code

8. The above named entity submits thes statemant for the purpose of changing #s registered office or registered agant, or both, in the State of Fionda. | am fariiar with, and accépt
the chligahons of regstered agent.

SIGNATURE

Bignature yped of prrted nivna of repstales agenl and Le f apphcable

ENDTE. Rogrstered Agent sigratudg raquired when rasstaling}

CATE

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

8. Blection Campaign Finanging

$5.00 mayBs

TFrust Fund Centribution. Added 1o Fees,

Make Check Paysbie to Florida Depariment of State

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

THE P O pelere BILE O change {3 Adattion
NAKE BAKER, CARLTONH MAME HQBEBUBESS?Q

SIREET ADDRESS | BOBE C 44A STHEET ADDRESS 0202 ?"'U‘#—B o

Gy -5T.71p WiLDWGOD FL 34785 £fTY-5T Bp Di 18 868 }‘Sﬂ" m

TRE T 3 pelere THLE ) DiChenge [ Addition
HAME MOORE, CARCLYN B NAME

STREETADDRISS (5181 CR 472 STREET ADDRESS

GiTY-S7. 3P OXFORD FL 34484 REY-SE- 2P

mie 5 73 Detete e Ol Change [ Addition
RAME BEALMONT, JUNE B MAME

STREETAODRESS | 5048 CR 466-A STREFT ADDRESS

GiTY-51-79 WILDWOOD FL 34785 oITY. 51 1P

THLE v T elre TiLE - Cictenge [ Addition
NAME SABATING, CHARIOTIER NAME

STREET sporeEss | 11125 BYRO CT STREET ADDRESS

CIFY- ST Zip FAIR FAX VA 22030 CITY-SE-ZP

L 3 eiele THLE - DCichange [ Addition
NAME NAME

SIREET ABDAESS SIREE! ADDRESS

STy -ST-BP CHTY-S1- 1P

TLE - 1 Daigte THE ) [T Change ] Additin
MAME HAME

STRELT ADDRESS STREET AUDRESS

CHY-ST-2 SITY-5T- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section T13.073)7, Florida Stalules. [ further cartify that ihe information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that § am an officer or director
of tha corpdration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and thal iy name appears In Block 10 or Block 11 if
changed, or on gn agachment with an addegss, with all other ke empowared.

SIGNATURE: (arotys 5 Moore 2.2 e T

SIGNARURE AN TYPED OR PRINTED NAME OF SICKING OFFER OR CIRECTOR

AP A I LSRR

Timotpred PR B

[Pl
Pt




