2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 404069

1. Entity Name

BAKER'S CUSTOM CABINETS AND MILLWCRK, INC.

Principal Place of Business Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90007 007 ***150.00

168 COMMERICAL BLVD 168 COMMERICAL BLVD
NAPLES FL 34104 NAPLES FL 34104 54019244
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. MCORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-1407697 Not Applicable
Zip Couniry. e Country 5. Certiticate of Status Desired a ?@2‘;2} S?edci'!ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
S.g()E‘B?Eh%’ASh%F-}%E\w_ESSh¥w%UﬁTAE 404 Street Address (P.O. Box Number is Not Acceptable) ~
’
NAPLES FL 34103 :
City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature. typed or printed name of registered agent and title il appiicable (NQTE: Registered Agenl signature requirad when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P O Delete TLE [ Change [ Addition
NAME ~ BAKER, ERIC NAME
STREET ADDRESS |56 CENTER ST. STREET ADDRESS
CITY-ST-2IP NAPLES FL CIy-ST-2iP
TITLE VP O pelete TITLE [JChange [ Addition
NAME GARRNY, RICK B NAME
STREET ADCRESS | 168 COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-7IP NAPLES FL 34104 CITY-ST-2IP
TITLE O Detete TILE L L o wmwske—-  =--[Z] Change. - [J-Addition |
NAME |- B " NAME .
STREETADDRESS |~ Ty o T " Tt oo -STREFI'ADDRE_SS— : - —— e e e e o
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
MLE [ Detete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
i {1 belete TITLE ] Change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTv-57-21P

changed, or on an attachment s an adgress, with all gtherlike empowered.

12. ) hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iTugtee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Z- /70

SIGNATURE: >\

Date Daytime Phane #




