2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ge0466 Feb 21, 2005 08:00 AM
L Eeyteme - Secretary of State
BAKER INTERNATIONAL ASSOCIATES, INC.
Principal Place of Business ':" N ~ = m;&ﬂm;i]ing Add;ess
1025 §.W. MARTIN DOWNS BLVD.,STE. 102 1025 S.W. MARTIN DOWNS BLVD.,STE. 102
P.Q, BOX 875 . P.O. BOX 975
PALM CITY FL 34530 . PALM CITY FL 34820
e e A ARREA
Suiie, ADt #, etc. - Slite, AL ¥, 5t - 1st MOORE CR2E034 (10/04)
Cily & State . 1 Ciyasae - 4. FEI Number Applied Far |
L ] 59-2382871 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'gsquﬂ“’"a‘
6. Nama and Address of Current Reglstered Agent B ~ 7. Name and Addrass of New Registered Agent
Name
?EEE%%§W?.JART!N DOWNS BLVD- STE. 102E Street Address {P.O. Box Number Is Not Acceptable)
PALM CITY FL 34930 '
City FL t Zip Code

8. The above named entity subrmts mls statement for the purpose of changmg |ts registerad office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obvligations of registered agent. -

SIGNATURE - . e mmians ) )
Signatura, ypad of pnntsd nama of mgxstarad aasnl and e d Bap!rcabis {NDTE Registered Agart 5|gnalma raquites whan reinstating) OATE

s

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00 .
Make Chack Payabje to Florida Department of State .

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution.  []  Added lo Fees

10, — OFFICERS AND DIFECTORS R K ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS N 11
HiLE PD [ betete T T Change [ Addition
NAME BAKER, G.R. NAME
STRECT ADDAESS | 1025 SW MARTIN DWNS 102E STRIHTALDRLSS
CITY-ST-21P PALM CITY FL e o
W T ] Detete 1Ie [ Change  [TJ Addition
NAME BELLAS, 8. F. . NA
STRCCY ADDRESS {1025 SW MARTIN DWNS 102E STREET ADDRESS
CITY ST-2IP PALM CITY FL o i 4i G S1
TILE O Delete el I change [ Addition
NAME HAME
STRECT ADORESS SIREET ADDRESS
OTY-ST.2P _ I Si- 2
TILE [ Detete TINE [Jchange [ Additlon
NAME NAME

LOODO0237Ta8
STRFET ADDRESS STREET ADDRESS - 85

- [

CITY-ST-2iP CITY-S1-21 D2¢21/05-80057-015 150.08
THLE [ Delete TlE [Jchange [ Addilion
MAME NAME
STREE] ADDRESS STREET ADDRLSS
CITY-§T-21P S foorsie _
TiLe [ Dejete i [(MEhange [ Addition
NAME NAME
STRELT ADDRESS STRECT ADERESS
CITY-S1-21P CIY 55 2F

12. | hareby certify that the infermation supplied with this filin C? does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify\titht the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am amrofficer or director
of the corporation or the receiver o trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in BRick 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUREM:K sgx/pm;/ L BELAS »%7’/2:5 277-R8G-ORE 7

IGNATURE W‘IFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Dale Deayirme Phone #




