2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # 293210

1. Enlity Name
BAKERS PROPERTIES, INC.

‘Feb 23, 2005 08:00 AM
Secretary of State

Principal Place of Business : .

foai ling Ad&ress

6106 CR 44 A PC BOX 935
wSILDWOOD FL 347885 UWSILDWOOD FL 34785-335

2. Principal Place of Business .

3. Mailing Address

|

i

| I

I

I

Suite, Apt. #, etc. — Suite, Apt #, etc 15t MOORE CR2E034 (.1 0/04)
City & State - T - City & Stale - 4. FEI Number | Applisd For
59-1104775 | Not Applicable
Zip Country Zip Country E. Certificate of Status Desired O $8.75 Additfona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
T N ST e Name : T .
EBSS.S}%EE, ‘E{;RLETON H Street Address (P.0. Box Number is Not Acceprable)
WILDWOOD FL 34785

City

T ) FL Zip Code

8. The above named entity submits this sialement for the purpose of chaniging Tis registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State 3 Florida 1 am familiar with, and accept

Signalure. typed of pnnlod rama of ragistared agont and tlla f appicatl

DATE

FILE NOWY FEE IS $150.00

MOTE Registared Agant sighaturs raquired when anstating)

9. Elsction Gampaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution
; oo . Added fo F

Make Check Payable to Florida Department of State = salorees
10. P QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
TiLE F ) 7 Defete -TE [ Change [ Addition
HAME BAKER, CARLTON H NAME O 994 7
STREETADDRESS | 6OBE C 444 ) . SIREET AGDRESS 2 AT - 1 o0
CITY-SI-2IP W”_DWOOD FL 34785 _ G- ST-7F D!.... Egu US SDBDB ng SD
it T - T T Detets L ] Ghangs [ Addition
NAME MOORE, CAROLYN B NARE
STREET ADDRESS {5181 CR 472 STREET ADDRESS
Iy §Y- 28 QXFORD FL. 34484 oliv- 51 2P
HILE s S Ol Delete e O Change [ Addition
RAMD BEAUMONT, JUNE B NAME
STREET ADDRESS | 50OAB CR 466-A $7RCET ADDRESS
omy-51-0P | WILDWOOD FL 34785 Ty 8T 2P
niLt v - - U1 pelete e T [ Ghange  [J Addition
NAME SABATING, CHARLOTTE B NAME
STREET AnDRESS (11125 BYRD CT STRFFT ADDIRESS
CIFY §7-21P FAIR FAX VA 22030 CITY.ST 2P
Tk - ] Delete THILE CChange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
QrY-S1-73P CITy-ST. 2P
TILE T o ) T Gelete TLE [ Change [ Addfion
NAME HAME
STREFT ADDAESS STREET ADDRESS
Y-ST- 2P Gy ST 2P

12. | hareby certify that the infarmation supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is tfue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
af the corporation or the receiver or rustes ermpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an altachment with an address, with all other ke empowerad,

SIGNATURE: _(htatlr Bakse 7770me . CpRolen Taker MMoare 220 351-74%-3533
SIGNATURE'AND TYPED OR PRINTED N }"E OF SIGNING OFFICER OR DIBECYO Diate Caytroe Phonos

[P P il




