2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J39152

1. Entity Name

BAKER LAND, INC.

Principal Place of Busingss

515 5 6TH STREET —
MACCLENNY FL 32063 B

) __Maiiing Addrass

5 W MACCLENNY AVE
_ MACCLENNY FL 32063

2. Principal Place of Business  _

3. Mailing Address

Suite, Apt, #, etc.

- FILED
Feb 12,2005 08:00 AM
Secretary of State

|

W

[N

¥4

FL

Suite, Apt #, etc _ 1st MOORE CH2ED34 (10/04)
City & State o o Cily & State 4. FEI Number Applied For
58-2755002 Neot Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ’
T T Name -
KIRKLAND, GRANVEL S. —
5W MACCLENNY AVE Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
City Zip Cade

SIGNATURE

this statement for the purpose of changing its registered office or ragistered agent, or bol, in the State of Florida. | am familiar with, and accept

Sgnaiure, typed o prntad nams of ragrsterod agc‘s’r’l? and z.lfuﬁépplrc.ab‘u }

NoT Segistered Agent sngr&uﬁ ragured when einstaling)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financi
Trust Fund Confribution.

ng 55.00 May Be
[0 AddedtoFees

10, " OFFICERS AND CIRECTORS I LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e DP - O elets L [ Change  [C] Addition
NAME DAVIS, R.H. NAME e e

STRLET ADDRESS | WY 121 NORTH SIRLET ADORESS - UOBOERE t=

orv-st-IP |MACCLENNY FL P S1-P 2240500026021 150,00

TIiLE DV B - 1 Detete T T Change [ Addition
NAME RHODEN, THOMAS R. NAME

STREET ADDRESS | 515 SOUTH SIXTH STREET STREET ADDRESS

CIy- S1- 717 MACCLENNY FL CirY-SI-2P

itk DST - O Delete e I change [ Addlition
NAME KIRKLAND, GRANVEL §. NAME

STREET ADDRESS | 6 W MACCLENNY AVE SIREET ADDRESS

GrvsiP | MACCLENNY FL 32063 Y ST I

L o o T Delete. T [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

cre-51-2p CITY-S1-2IP

i - B O Detete TIE ] Change [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRFSS

CITY-S7- 2P CinyLSE P

HILE O pelele T [ change [ Additicn
HAKE NAMIE

STREET ADDRESS STREET ADDRESS

Gy -5 1P CIY-ST. 29

indicated on

changed, of on an atach

SIGNATURE:

12 | hereby certiz that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3HT). Florida Statutes 1 further certify that the information

is report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r_;_quivem_r_tr_ustgg empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other ke gmpowered, :

/\’va@(

SIGNATURE AND YYPED DR PAINTED N
! T T T AN

E OF SIGNING OFFICER OR DIRECTOR

e 2/9/2005

(85913161




