2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED
DOCUMENT # H25504 Jan 06, 2005 08:00 AM
1. Entity Name Secretary of State

BALDWIN INVESTMENTS, INC.

Principal Place of Business Mailing Address
2605 AIRPORT ROAD 2605 AIRPORT ROAD
PLANT CITY, FL 33567-1144 PLANT CITY, F1. 33567-1144

ERRTERIREMTNRTR M TR

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Ao Tor

59-3028543 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Rogisterod Agent

BALDWIN, JAMES P DO NOT WRITE

2605 AIRPORT ROAD

PLANT CITY, FL 33566 IN THIS SPACE

3. The above named entily submits this statement for the purpose of changing its registered off:ce of regislered agent ar bcth in the State oi Florida. | am familiar with, and accept
the obligations of registered agent
+

SIGNATURE

Signature, typed or printed name of registerad agent and Lite it applicabla, (NOTE, Regisiered Agent signature requined when reinstatingy DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFIGERS AND DIRECTORS I
THLE D
NANE BALDWIN, JAMES P HORoon1 728
L EL rega4

STREET ADDRESS | RT 1, BOX 2130 PLATT RD ¥ {'« P _ r
o s | BT 4, BOX 2130 01/05705~B0015-006 150. 00
TITLE P
RAME BALDWIN, CHARLES RICHARD

STREET ADORESS | 2005 SANDALWOOD DR.
CITY-ST-2P PLANT CITY, FL

TITLE VP
NAME BALDWIN, JOHN THOMAS

STREET ADORESS | 37151 TRILBY TRAIL
CITY-SY-ZP TRILBY, FL 33593 DO NOT WRITE

s - IN THIS SPACE

NAME
STRELT ADDRESS
Cury-ST-2p

TILE

NAME

STREET ADDRESS
CiTY-8T-29

TIME
NAME

BTRELT AUDRESS
CITY-ST, 29 . i e

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemplion stated in Sectlon 118,07{3)(i}. Plorida Statutes. E further certdy that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatiaon or ths peCdiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed., or on an ataghmept wi ress, with all other fike empowered.

SIGNATURE; s, R Mﬂ PEB0ai] l[‘%lb"o BT 2755

RE(anDrTYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Deytime Prone %




