-—:—"'__!'—rd
R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 570947

1. Entity Name

JOHN J. BAKER, INC.

Principal Place of Business
1850 SAN MARICO RD.
STEC

TE
MéQRCO ISLAND FL 34145
u )

Mailing Address

P O BOX 1728
MéARCO ISLAND FL 34146
LU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90058 018 ***150.00

I

l

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number " | Apptied For
59-1835091 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desirag [  90-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NN DUV U U [ Name

BAKER, JOHN J
188 STARFISH CT

MARCO ISLAND FL 34145

Stre(ej_A’ad;ess {

. Box Number is Not Acceptable)

(&

-4

QJ;OI.DQJQ wodh)

“Mircy TSCAND

FL | 257

the otligations of zgizered agent.
SIGNATURE 'C

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. i am tamiliar with, and accept

Signﬁ,r’{lﬂ:ed or printed r‘ame of rellsmred aganl and tille il apphcable

(NOTE: Ragistered Agent sigralurg requered when reinstating)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

6FFICEF€S ANDV DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delets TLE ORchange (7] Audition
NAME BAKER, JOHN J NAME
STREET ADDRESS | 188 STARFISH CT sweer anoness | &) { P, € p,D QR w0 D .
oTY-sT-2P  |MARCO ISLAND FL 34145 tvste | MAR~sy TECAND, FLA 39748
nME STD {1 Delete TIME [JChange [} Addition
NAME BAKER, CAROL ANN NAME QR IO - 7
STREETADDRESS | 188 STARFISH CT STREET ADDRESS q‘7/ /_DQF /0 R b
onY-sT-zP  |MARCO ISLAND FL 34145 § omesre WAR ob TS AMND FLA IYrys
TITLE VD X&Jezme TITLE Ol change  [J Addilion
T TTHaMET T I BAKERRICHARD P S A 4 1 i e — - —
STREET ADDRESS | 188 STARFISH CT STREET ADDRESS
oIY-5-7F  [MARCO ISLAND FL 34145 CITY-ST-2IP
TILE * O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-5T-21P .
THLE ] Delete TOLE [Dcnange [ Addition
NAME NAME '
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tme [ Detete TIME O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unader oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

o

ED NAME OF SIGNING OFFICER OR DI

IRECTOR

Dayume Phone #




