FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F08660 02-28-2005 90192 027 ***150.00
1. Entity Name
BAXTER'S CONCEPT SHOES, INC.
Principal Place of Business Mailing Address ‘! U U ‘ ‘! U 1 “
4125 CLEVELAND AVE. 4125 CLEVELAND AVE.
SUITE 82 SUITE 82
FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US -
. . Suite, Apt. #, elc. .
Sulte, Apt. ¥, etc ulte, Apt. 4. ele 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2062486 Not Applicable
i 2z Count -
ap Country s ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- T~ 76 Name and Address of Current Registered Agent™ — T 7. Name and Address of New Registered Agent ~ e
Nama
" BAXTER, JAMES B
T GaddHEA-DA-ESFE-BR Streel Address (P.Q. Box Number is Not Acceplable)
WESEEV-GHAPELFE33543- =018 NW 30th Place
- City Zip Code
—~ Ocala FL | %555,
.1 8. The above named ertily submilgthis sfatementtar the p se of changing its registered office or registered agent, or both, in the State of Florida. | am farniligr with, and accept
.+ Ihe chiigations of registered gent. &
’ 212 g
f ATURE 2 . ' ; 24
4 s, . SEnatwe oed o pntud R of regustered agent and ltle il applicable. {NOTE: Hog:gioreu Agent signature required when foinstating] DATE
- > .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. [m Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Deteta TME Change  [J Addilion
NAME BAXTER, JAMES B NAME
STREFT ADDRESS. (~Srdda=yttitA-B-E63-E smepraooeess | 5018 NW 30th Place
CTY-ST-ZP  HWESHEV-GHAREL 83643 CITY-ST-2P Ocala, FL 34482
TILE VD O Delete TITLE X Change [} Addition
NAME BAXTER, JAMES B. NAME .
STREET AIDRESS |-S-WEA-FEGFE serTaoress | 5018 NW 30th Place
CTY-ST-7F [ AWESLEY-CHAREL - CI7Y-51-2P Ocala, FL 34482
me_ [P D 1 L LS P , “1 Crenge (3 addilon
- THWE | (BloeRERsRR. T T NAME B i -
STREET ADDRESS | -Bdd-diib-A-DESFE-LT (deceased) STREET ADORESS
CITY-S1-2P L ANESEEN-GHARE 33543 CITY-ST-2IP
TITLE [ Delete TIE [ Change  [] Addilion
NAME HAME .
STREET ADORESS STREET ADDRESS
CINy-§1- 2P cHy-51-2P
e O Detete TME . O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP €Ity S1-aP
TITLE O Detete TALE [J Change [ Agaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST- 2P
12. ' hereby certily that the information supplied with this {lling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an giticer or director
of the corporation or the receiver o in executa this report as required by Chapter 607, Florida Statutes; agd that my sfame appears in Block 10 or Block 11 if
changed, or on an altachment with ther like empowered.
! T -~
SIGNATURE: o 225785 352951
SIGNJHURE AND TYPED OR PRINTED NAHQ&F SIGNING OFFICER OA DIRECTOR " Daw . Dayurme Prong’

James B. Baxter



