2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

T = = A PR
DOCUMENT # 633524 ] Apr 06,2005 08:00 AM
T Enane : Secretary of State
MIKE BAKER ENTERPRISES, INC. ry
Principal Place of Business _:_“ o Mailing Address
P.0. BOX 1107 P.O.BOX 1107
KEY LARGO FL 33037 _ . KEY LARGO FL 33037
e e W 110

Suite, Apt #, elc. L ' Buite, Apt. & elo . 1st MOORE CR2E034 [10/04)
City & State ST e o City & State ’ 4. FE\ Number Applied For
_ ' d 59-1944773 Not Applicable
Zp Gountry aip Country 5. Cerificate of Status Desired O ?g'gi l‘:}:’ed;'b“a]
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Ragistered Agent
—— = = - = ™ D Name R - -
g@&%abh\ﬁ&%ﬁl‘s T-IWY Street Address (P.O. Box Number is Not Acceptabie)
ISLAMORADA FL 33036 - — T
City - : FL Zip Cade

8. The alove named entity Submits this statement for the purpose of changing fis regisiered office or registered agent, 5 Both, in the Stals of Florida, | am famifiar with, and accept
the obligations of registered agent. Tt Co : . .

SIGNATURE e — —_
Sanatwe, typed or printed name o registared agaent and Bife f applicabla MNOTE Rogi d Agnnt signalura frad whan il ) DATE
A FLE Nowdé{‘s- ']:EE@IQ.IS%SOQ 0 e 8, Election Campaign Financing  $5.00 MayBe
fter May 1, 20075 Foe Will Be $550.00 Trust Fund Conttibution, [0 Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS iR EI7 T 7 ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS [N 11
THTE PD i ' o T Daete i [Tl Change [T} Addition
KAt BAKER, MICHAELR NAME LONOZeR972
STREET ADDRESS {91760 OVERSEAS HWY. STREFT ADDRLSS [;4,,'5}5;,'@5;8'5@1}@_, 5
o-sT-nP | TAVERNIER, FL. © cIry .57 2P e 5-006 150.00
nLE T S "] pelete e ' o T Change - [ Addfitlon
NAME NAME
STRECT ADDRESS STREST ADDPESS
CTY-51.21P CITY-51. 2P
TIIE o ) T [odte | me ' T CJ Change ] Addition
NAME RAME
STREET AGDRESS SUREET ADDRESS
CIiY-ST-2P ’ CITY-87-2F
e T T Doee - fme ) < O Change [ Additlon
NAME NAME 3
STREET ADDRESS STREET ADDRESS
GITY-51-2iF Y- $1.7ie
TITLE T o 3 pelete it ) {Tchange ] Additisn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTy-ST-7IP
e S  Opeide e - [ change [ A -
NAME NAME
STRCET ADDRESS STREET ADDRESS
G- ST-2iF CIFY-ST-7P

12. | hereby certig that the Infermation supphied with this ﬁ'ﬁng does not quallfy for the examption stated in Section 4 IQ.G?Esjm,Flcffda Statites. | further cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as If mads under cath; that 1 am an officer or director
of the corporation o the receiver or rustee empawtgred to execute this repott as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an atlachment yith an addres Il other like emooﬂe//‘m‘;rcﬁ#/za ﬁ‘ Bﬂ/}ff—)ﬂ (4(/2:/0! %J@Lﬁ

SIGNATURE: __{[ e
AME OF SIGNING OFFICER OR DIRECTOR o Da"ca/ /




