| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # G47191 LS 01-26-2004 90008 044 ***150.00

1. Entity Name

BAIRD INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address ) _’ R
6309 CORPORATE COURT 5712 SANDPIPER PLACE 0 10 (p
SUITE 100 FF MYERS, FL 33919 U5

‘FT MYERS, FL 33919  US

T HIIIIHIIIlI!IHIIII!IIIII\IIIIHIIIﬂ\!IIIIIIIIIIIﬂllllllllill\ll”?llll

P, 0. Box 62302
Sute. Ael. . etc Suite. Apt. . ete. 01162004  ChgP  CR2EC34 (10/03)
City & State ) City & State 4. FEl Number - * : Applied For
Fort Myers, FL 59-2324162 .. Not Applicable |
ae . Country zp Country 5. Certificate of Status Desired [} $8.75 Aadiional
33906=-2302 1IsAa Fee Required
ot~ - ~- =I. & Name and Address of Current Registered Agent - = - ~7: Mame and Address of New Registered Agent — -+— = —|--
. Name ’
BAIRD, DWIGHT . R Street Address {P-O. Box Number is Not Acceptable)
5712 SANDPIPER PLACE . ree ress 0x Number is Not Acceptable
FT. MYERS, FL 33918 1765-7 Red Cedar Drive

Port Myers FL |§‘3Q§°ﬁ7

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TE PTC O Detes e Change [ Addilion
NAME BAIRD JR, DWIGHT S NAME ’
STREET ADDRESS | 5712 SANDPIPER PLACE sreeranoess | 1 765-7 Red Cedar Drive
orv-s1-7F | FORT MYERS, FL 33919 CITY-51-2P Fort Myers, FL 33907
THLE S O Delete TITLE O change [ Agdition
NAME BAIRD, NANCIANN NAME
STREET ADDRESS | 5712 SANDPIPER PLACE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-2P
TLE : [ Delete TITLE {JChange [ Addition
NAME e e e . e Y B e o e e e e - .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TiTLE O Delete TMLE ] [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i CITY-S1-71P
THLE [ petete TILE [35 change [ Addition
NAME - NARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TIILE [ Delete TITLE T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp{tlon stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frysiee empowered 1o execulgdlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th i adyregs. with all otheg Jikg powered.
SIGNATURE: L f . i j‘u ; 1- /b -04 239-2L77-0980

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




