2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # 438690

1. Enhty Name

BAKER COUNTY PRESS, INC.

Secretary of State

Mailing Address

104 SOUTH FIFTH STREET
MACCLENNY, FL 32063-2304

Principal Place of Business

104 SOUTH FIFTH STREET
MACCLENNY, FL 32063-2304

DO NOT WRITE IN THIS SPACE

gy

- T T BTCREY o v
6. Name and Address of Current Registered Agent

MCGAULEY (JAMES CHARLES)
104 SOUTH 5TH 8T,
MACCLENNY, FL 32083

LT

04042005  No Chg-P CR2E034 (10/03)
4, FE1 Number Applied For
59-1494600 Nat Applicable
0 $8.75 Addiional

_ 5. Cerlificate of Status Desired Fee Required

—DQ NOT WRITE
IN THIS SPACE

e .

— — —— f TR - et o md
8. The aivove named enfity sulimils this statemeant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE Y . . ‘
Sigraturg, typed o7 prinled name of registe-ad agent and Lile if aoplicaule (NOTE Registered Agent signature requitest when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fges
0. S OFFICERS AND DIFECTORS I
e PO 2
NAME MCGAULEY, JAMES C e —
STREET ADDRESS | 104 S, 5TH STREET e —__ _
CITy-S1.20P MACCLENNY, FL ) , -
TITLE 8T ’ D e :
] UOD0B0289362
NAME THOMAS, KARIN G Y pnipole
STREET ADERESS | 104 FIFTH ST SO e — DQf;DEPJBSNHUGESV{]IE 15&- QU
CITY-8T- 27 MACCLENNY, FL 32063 . T
TITLE VD
NAME MCGAULEY, MARGARET E o [ . e — s
STRECTADDRESS | 104 SOUTH 5TH ST, ' )
OITy-Si-7P MACCLENNY, FL . DO NOT WRITE
TINE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P o
TETLE
NAME
STREET ADDRESS
city-57-2ip L
TITLE
NAME
STREET ADDRESS
CITY-ST~ZIPJ - B jN E— N —————— - L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption

indizated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal
of the corporation or the racgiver ¢r trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an aitachment with an address, with afl other like smpowerad,

SIGNATURE: _ Zics S “Adec ax

Kt & Tioie ks

stated in Section 119.0?53)(0. Florida Statutes. { further certify that the information
fect as if made under oath; that | am an officer or direclor

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Lt o5, Poy 457 Jfof

Daytive Phone #




