FILED

- Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-18-2005 90040 006 ***150.00

DOCUMENT # K83560
1. Entity Name
STEPHEN F. BAKER, P.A.
Principal Place of Business Mailing Address
800 15T STREET SOUTH 800 15T STREET SOUTH 4 0 0 U 1 996
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880
P s e TR RIEEHR IR
Suita, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2947427 Mot Applicable
Zip Couniry “ip +| Country 5, Certificate of Status Desired O Eﬁg‘;’i‘ﬁfﬂi""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o — - - - e e == 2 Namz - .- - . - [ . [
BAKER STEPHENF. .
800 FIRST STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL l Zip Code

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

SIGNATURE
P . S&wm.wmwmmmmmmawmqumdm . -+, {NOTE: Regrstefed Agarnt isgnature requarad wien reinstating) _DATE
- " . : PURTT - L . . o R - V- ...'l'.
R FII.E NOWIII FEE IS 5150 0o - | % ElecvonCampaign Financing. "~ $5,00 MayBe | ! T T
""Aﬁer May 1, 2005 Foo will be $550.00 ~ | ~ ~ ~Trust Fund Contribution. OO - AddedtoFees " | =~ -
1D+ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE oP 7 Dekete e [JChange [ Addition
NAME BAKER, STEPHEN F. . NAME g
STREET ADBRESS | 800 FIRST STREET SOUTH STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-57-1P
TITLE 3 Dalete TIME [Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-2P
TIME O Delete TITLE Dlchenge [ Addition
NAME ° NAME
STREET ADDRESS |. . ) ’ N oswemaomess |, e e T
-t o ) § omy-st-ze
e (2 Delete mLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p GITY-ST-21F
e 3 Delete TME O change  [J Addition
NAME . NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TE O3 Dekete TME O crange [ Adgition
STREET ADDRESS oL . L T - Lo || smeETanRESS - - .- -
onv-sEr |- e o . emreseze

12, | hereby certify mat the mformauon Supp'led with this filing does not qualify for the exemption stated in Sectlon 119, OT& )(l). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true ccuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircetor
ot the corporation of the receiver or trusteg em ecute this report ag requlred by Chapter €07, Florida Statules and that my name appears in Block 10 or Block 11 if
changed or on an emachment with an add ke empowered,

6.3~
SIGNATURE: : /~/o? - 3005‘ a’é?? él//S’

Wuaz AND TYPED OF\PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytime Phore #

~




