2005 FOR PROFIT CORPORATION |

ANNUAL REPORT _

DOCUMENT # 570947

1. Entity Name
JOHN J. BAKER, INC.

" FILED
Mar 25, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 1728
MARCO ISLAND, FL 34146

Principal Place of Business

1850 SAN MARICO RD,
STEC

MARCO ISLAND, FL 34145 LS

us

DO NOT WRITE IN THIS SPACE

AR EAITRRERTRCI

01242005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1835091 Mot Applicable

O $8.75 addtional

5. Cerlificate of Status Desired Feo Required

B. Name and A;lgress of Current Béglg‘tirgd Agent

BAKER, JOMN J

471 PEPPERWOOD CT
MARCO ISLAND, FL 34145

DO NOT WRITE

IN THIS SPACE

8. The sbove named entity submilsithis statement for the purpose of changing its réé}s?ersd office or reglstered agent, or boih, in the Stéie of Aorida. | am iémiliar with, and accept

the cbligations ol registered agent.

SIGNATURE

Sigratura, typed or prnted name & agistarad agent and title it appkcable.

{NOTE. Aagistered Agant signature required Wher reinstating}

DATE

FILE NOWIIE FEE IS $150.00

After May 1, 2005 Fee Will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1

PD

BAKER, JOHNJ

471 PEPPERWOUD CT
MARCO ISLAND, FL 34145 ~

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

7 3! 21

STD

BAKER, CAROL ANN

471 PEPPERWOOCD CT
MARCO ISLAND, FL 34745

TITLE

NAME

STREET ADDRESS
CiTY-8T-7Ip

{
030-014 130,00

e

NAME

STREET ADDAESS
CITY- §T-ZIP

~ DO NOT WRITE

TLE

NAME

STREET ADDRESS
Ciry-8T.217

LE

NAME

STREET ADDRESS
CITY-ST-TF

IN THIS SPACE

TME

NAME

STREET ADDRESS
Crry-ST-21P

12. [ haraby certily that the information supplied with this ﬁling doas not qualily for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental repart s true am

accurate and that my signatura shall have the sama legal effect as if made under oath, that | am an officer or director

of the corperation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Black 17 if

changed, or an an allac;sm with an address, with all othey like empaowered,

SIGNATURE: _

SIONATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




