2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 404069 Secretary of State
1. Entity Name 03-15-2005 20044 045 ***150.00
BAKER'S CUSTOM CABINETS AND MILLWORK, INC.
Principal Place of Business Maiiing Address
168 COMMERICAL BLVD 168 COMMERICAL BLVD
NAPLES FL 34104 NAPLES FL 34104 50027008
Us Us

Suite, Apt, #, etc. Suite, Apt. #, elc, 13t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-1407697 Nol Applicable
Zip Country e Country 5. Certificate of Status Desirad O $8.75 adattional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- B Name - et R -

GREBOND, SCHOENECK, KING, P.A.

4001 TAMIAMI TRAIL NORTH SUITE 404 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this staternent 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

Sgnature, ypad o prinied name ol registerad agent and nie it apahcabla. {NOTE Regrrierad Agent signature regumed when ieinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

Hi S
SE T i
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE [ change ] Addition
NAME BAKER, ERIC NAME )
STREET ADDRESS | 56 CENTER ST. . STREET ADDRESS
CIvY-ST-2IF NAPLES FL CITY-51-21P ) ,
I 1 Delate T Vice tresident /SecreZax y O change X adiion
NAME NAME Ch r.'s“fo,:her & Baxe
STREET ADDRESS STREETADDRESS | /48 &mme/(/d/ 8l
CITY-ST- 1P CIFY-57-2P ,qu/,_g ,F7 34104
TILE . 01 teiste: TITLE Tréasvres [ change T Addition
NAME NAME fis rlsl 7é
STREET ADDRESS | oo - - e USRS [ RS2 P AVE T SE T T Te— — = —_
ciy-si-29 CITY-ST-2P Maples F/ 3417 )
L 0 Defete T ' Dl Change L] Addition
NAME - NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-SI-7P
TINE O oelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P / CIY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing -,-!—r not quadity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gagMGLurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghecute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad,

FEi ¢ A /-24-0%"

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Deyrme Phone #




