2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J50795

1. Entity Name

DONALD J. BAKER & ASSOCIATES, INC.

Principal Ptace of Business

16211 SENTRY WOODS CT.
OSDESSA FL 33556
u

Mailing Address

16211 SENTRY WQODS CT.
ODESSA FL 33556
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc. Suite, Apl

L. #, eic.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91289 028 ***150.00

LI

BAKER, DONALD J.
16211 SENTRY WOODS CT.
ODESSA FL 33556

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
59-2848498 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nat Acceptable}

City

Zip Code

FL

‘the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar arinted name of regisiared agent and title f apphcadle.

{NOTE. Registerea Agent signature regured when renstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFiCERS AND DIHECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TME D [ Delete TITGE [JcChange [ Addition

NAME . |BAKER, DONALD J. NAME

STREET ADDRESS' [ 16211 SENTRY WOODS CT. STREET ADDRESS

CITY-ST-2P ODESSA FL : CIFY-ST-2IP

TE D : {7 Delete TLE [ Change  [T] Addition

NAME ) BAKER, JOYCE M. . NAME

STREET ADDRESS | 16211 SENTRY WOODS CT. STREET ADDRESS

ciiy-ST-ap - |ODESSA FL CITY-S7-ZiP

TITLE = oetete TITLE [Ochange ] Addition
= HAME - el = —_ S MAME - - - . —————

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-ST-7P

TITLE [ pelete TIILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TiTE 7 Delete TILE [1Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THILE "1 pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2P J CITY-ST- 2P

12. | hereby certi

SIGNATURE:

SIGNATURE AND TYP|

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ¢ath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

33~

Denald T Bakev- Bes. Hlif200t 920-225%

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phore #




