FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION | Secretary of State

05-02-2005 90986 017 ***150.00
DOCUMENT # H16005
1. Entity Name
BAKER'S FOUR, INC,
12UV EUUVE
Principal Place of Business Mailing Address
% JOHN D. BAKER % IOHN D. BAKER
7602 BAKERS LANE 7602 BAKERS LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
T S ED QT GOTALR AW AT
Suite, Apt. #, etc. Suits, Apt. #, etc. 04152005 Chg-P CR2E034(10/03)
City & Stata City & State 4. FEl Number Appliad For
. 59-2437547 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] l§eae.ge5q L.;?.ii’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BAKER, JOHN D. BAKER ROBYN J.
7602 BAKERS LANE Sreet Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
7618 BAKERS LANE
¢y CLERMONT FL | 355%%,

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations 91 rt;agislea“ag‘em.3

SIGNATURE
Wu.Wawﬁwdemmmﬂmﬁcﬁn (NOTE: Ragistarad Ageri signabusre raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp @ Delete TME [J Charge [ Additicn
NAME BAKER, JOHN D. ' NAME
STREET ADDRESS | 7602 BAKERS LN, STREET ADDAESS
CY-ST-2IP CLERMONT, FL . CIy-ST-21P .
TILE DV 5 Delete e O change [ Addition
NAME BAKER, JOHN T, RAME
STREET ADDRESS | 7618 BAKERS LN. STREET ADDRESS
CITY-5T-2P CLERMONT, FL CITY-ST-2P -
TILE DS —- [Oobelete TME DV ? Change  [] Addition
NAME BAKER, JOYCE C. NAME
STREET ADORESS | 7618 BAKERS LN. STREET ADDRESS
CITY-ST-219 CLERMONT, FL CIFY-$T-2P
Tme DT - O Detete TME DP [ Change [ Addilicn
NAME BAKER, ROBYN J. HAME -
STREET ADDRESS | 7618 BAKERS LN. STREET ADDRESS
chy-s1-2p CLERMONT, FL ciTY-sT-2°P
TITLE . £} Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P ciy-st-op
TLE O Defete TLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CIry-§7-2p

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statwtes. | further certify that tha information

indicated an this rapart or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered Lo execute this repart as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: % ¥ -os |
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phona #




