2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 358059 Feb'11, 2004 08:00 AM
1. Entity Name Secretary of State
JOHN BAKER, INC.
Principat Place of Business Malling Address
321 E. NEW HAVEN AVENUE 321 E NEW HAVEN AVENUE
MELBOURNE FL 328071 MELBOURNE Fi 32901
i
2, Principat Place of Business 2. Mailing Address % E
11 &
Suite, Apt #, elc Suite, Apt #, eic. MOORE CHZE034 {711/03)
City & State Cily & State 4. FEt Mumbe: Applied For
59-1284769 Mot Appiicable
zp Country Zip Country 5. Certficate of Slatus Desires [ ?ggfq Addional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:?ZA .r: ER&ECV%SHE:\}EN AVE Sweet Address (P.O, Box Number is Not Accepiable)
MELBOURNE FL 32901
City FL l Zip Code

8. The avove named entity submits this statement for the purpose of changing Its registered office or registered agent, o bath, in e State of Flonda. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE - — R —_— -
Signafure. {ypec o printet nams of regisioses agent and e J applicabie. MOTE. Rogstared Agent sigrating raguered when reinstamg) DATE
FILE NOWH! FEE IS $150.00 .
; N . 5. Election O ign Fi .
After May 1, 2004 Fee wifl be $55000 . et oo 35,00 tay 2o
Malke Check Payable to Florida Department of State
10. OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it VPD 1 Datete 1173 1 Change 3 Additian
NAME BAKER, WIHLLIAM M NARE
STREET ADDRESS | 455 LAUREE COURY STREET ADDRESS
CIFY-S1-2P SATELLITE BEACH FL CITY-ST- 2P NS0
e PSD D petee Wi (12,11 /0480055 1122 9@ O Addiion
ARE BAKER, CASEY J HAME
STREET ADDRESS | 2455 RIVERVIEW DR., NL.E. STREEY ADDAESS
CITY-5T-7IP PALM BAY FL CITY-57-2IP
HILE £ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
iTY-S7- 2P CiTY-S5- 2P
TILE O pase TITLE [ Change [ Addition
HAME NANE '
STREET ADDRESS STREET ADDRESS
LY -57-2F ’ CHY-57- 2P
TILE 3 oelete THLE i change £ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST. 7P | R
TITLE 3 pelale TIRE T1change 3 Addition
NAME NAME
STHEET ADORESS STRELT ADDRESS
CITY-ST- 3P CrY-ST-29

12. | hereby centify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)1, Florida Statutes. | further certily that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the sams legal sliuct as i made under cath: that | am an officer or director
of the corporation or the reces stee empowerad 10 execuie this report as required by Chagpter 80T, Florida Statutes; and that my name appears in Biock 10 ar Biack 11 if
changad, or 6n an atlachmen ress, with alt gther like empowered.

SIGNATURE:

v Wrecins fh Batese v LAY 334913325

SNATUNE AND TYDPED OR PRINTED NAME OF SICIHING OFFICER OF RECTOR Dsta Davime Phona &




