- .

2004 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # M80721
1. Ergity Name
BAKER & SON, INC.

“Apr 14, 2004 08:00 AM
Secretary of State

Mailirﬁig Address
901 S FLORIDA AV
DELAND, FL 32720 US

Principal Place of Businass

901 S FLORIDA AV
DELAND, FL 32720 US

DO NOT WRITE IN THIS SPACE

AR AR e

6. Name and Address of Current Registered Agent

BAKER, ABDER
901 SFLORIDA AV
DELAND, FL 32720

01182004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
58-2805336 Mol Applicable

5. Cenificate of Status Desired 'l 58'75 Aduitional

Fee Required

B. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bolh, in the Staté of Tlotlda. | am famiar with, ang accept.

the abligaions of registered agent.

SIGNATURE _ _
Signeture, typed or prmad name of registerad agem and tale 4 epplicable, (NOTE. Rigisiered Agent signature raquiad wher eirsiatng) DATE -
FILE NOW!! FEE 1S $150.09 9. Election Campalgn Financing $5.00 May Be )
After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution [l AddedtoFees LORAnen 123685 —
S 7y

10. OFFICERS AND DIRECTCORS ]

TILE P

NAMLC BAKER, ABDER R,
STREETADORESS | 901 S FLORIDA AV
G -ST- 2P DELAND, FL

ST

BAKER, ABDER R
901 8 FLORIDA AV
DELAND, FL

HILE

HAME

STREET ADDRESS
CiTY-ST-2P

Tiie

NAME

STREET ADDRESS
Ciny-S1-21P

TTLE

NAME

STREET ADORESS
GHyY-sT-2IP

TILE

HAME

STRECT ADDRESS
CiTY-5T-2P

TILE

NAME

STRLET ADDRESS
CITY-§7-2I7

12. | hereby certify that the information éu@:pilerl wilh Ihis filing dees not qualiy fer the exemption stated in Section 119.0

(), Florida Staiutes, | further certify that the information

indicated cn this zepori ar supplementat seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Yusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 o Block 111

changed, or on an attachment with an address, with all other [e empowered.

SIGNATURE:%&"K g‘“{"

Abder R-Rajes

ef-12-0Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Tais Cayuma Phone &




