FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 38883 AR 04-26-2004 90442 032 ***150.00

1. Entity Name
BAKER & FORBES, P.A.

Principal Place of Business Mailing Address :J q U b 3 J .’. U
306 LAKE MARIAN BLVD, PG BOX 2239
WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33883-2239 US .
R L AR AW TRR e
FOL LAKE MARIAM BLVD | 506 LAKE MARIAM BLVD -
Sulte. Apt. #. etc. Suite, Apt. 4, etc. 01132004  Chg-P CR2E034 (10/03)
ity & Stats City & Siate . 4 FEI Number ] Applied For
INTer ffdv epl FL Winter ?%llf(ﬂ A 59-2290144 Not Applicable
Zp - Chuntry Zip @ountry : " ) 8.75 Additional
33ppl | UsSA | 33&% . |y | % CerfeateofStatus Desied - L] ,gee Requred.o _
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent

Name
BAKER, W., EVERETT .
308 LAKE MARIAM BLVD Street Address (P.O. Box Number is Not Acceptable) -
WINTER HAVEN, FL 33884

City : FL f Zip Code
8. The above named entity subimits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. - ’ o o . T o ~
Lo : e
SIGNATURE .
Pl oot Signature, typed or prnted name of registerad agant and titte if apglicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. 8 ™y P n. : - RO
- -FILE NOWI!!-FEE 15-§150.00 - - —- ~%-Election Campaign Financing e+ $5.00 May Ba - [+ oo o et
-L:After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution: -2 0O  Addedto Fess
ol g oo e
10, ; QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE FD 7 Dalete TIME [ change [ Addition
NAME " | BAKER, WEVERETT o : B NAME ‘ T T oo T
STREET ADDRESS [ 306 LAKE MARIAM BLVD STREET ADDRESS
CITY-51-21P WINTER HAVEN; FL 33884 CITY-ST-ZIP /
TILE Svo 3 Delete e ‘W crange [ Addition
NAME FORBES, WILLIAM JAMES NAME
STREET ADDRESS | 129 WODEN WAY SE - smerovvess | 233 SE Oeegn BLvd PmB#- 397
orv-sT-2F | WINTER HAVEN, FL 338842837 oSt | SrQART L FL 2y ~ P30
TLE . e , oo - fme - R A - -  O-Change - [ Addition |~
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - GIY-ST-7IP
THiE . [ oetate TIME {Jchange [ Addifion
NAME ) NAME
STREET ADDRESS | . STREET ADDAESS
CTY-ST-2IP T CITY-ST-ZIP
THLE - O Delete TILE  Olthange [T Additfon
‘HA-ME“'”“"“" T " T ““"' ‘?' ,‘7,: T Tt T ?‘jAME oo T S v T"" o Y Tz 1§
" STHEET ADDRESS™ o STREET ADDRESS |
CATY=ST-2IF- 1A tfcomy-st-ze )
E — “HRET T [ Ghange [ Addition
= NAME == ——| - f NAME T fee s ‘T;‘ T e e
?.ﬁliE.Er:ADDHpES—S SR I - - - 1 'SmEETADDR’ESISf PR ) Ry
CY-ST-2P CiY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathmeant with, an address, with all other ke empowered.
SIGNATURE: %Jwﬁﬂ@l/ foa W Everet Baker V34U 943-294-%3/
. . SIGNATURE AND TYPED ORPRINTED NAME OF SM:NING OFFICER OR DIRECTOR " Date Daytima Phone #




