FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90093 005 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M87429

1. Eniity Name
THOMAS RILEY BAKER, lil, P.A.

i

Principal Place of Business
B320-NBHANTOWN ROAD
#36-

JUPITER FL 33458

Mailing Address
S0 INBIANIQWN-READ

30
JUPITER FL 33458

270 So. (M'h‘n/ BlooA. 270 So. (entn! Bl
Suite, Apt. #, ete. Suite, Apt. #, stc. 1st MOORE CR2E034 {10/04)
-~ o

S.ite 202 S )c 2073

City & Siate City & State 4. FEI Number Applied For
65-0063154 Not Applicable

Zi Count i Court

e ountry 4p ounry 5. Certilicate 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

" BAKER, THOMAS RILEY, lI"
E390NBHANTOWN-BQAD,

,;et Address (l? Box um?erw.l\cc plable)
e £ ya

Lnﬂc 203

STE36
JUPITER FL 33458

" oper FL | %%y 55

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

the obluganons 01 regystered agent.
. -~
4 1 [e3
DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added 1o Fees

OFFICERS "AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete HILE [Jchange [ Addition
NAME BAKER, THOMAS RILEY, il NAME '
STREET ADDRESS | 15764-129TH PLACE N. STREET ADDRESS
CITY-ST-7IP JUPITER FL 33478 CITY-ST-2P
HTLE SD O Delete TITLE [1cChange  [] Additicn
NAME BAKER, THOMAS RILEY, il WAME
STREET ADDRESS | 15764-128TH PLACE N. STREET ADDRESS
ory-st-z¢ | JUPITER FL CITY-8T-2P L
THILE e om v | ot - O'Detate” - —f 11 —= ~—|- i - e T T “"C3changs [ 'Aadition
NAME RAME
STREET ADDRESS i . STREET AODRESS e e e . -
omv-stoe | - - CITY-ST-2P
TITEE O Delste TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2iIP CITY-ST-2IP
TITiE O Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7P
TILE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHY-§1- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shalt have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach like empowered.
fuc fos
Dats

$b (- 711-0%062

Daytrme Phone &

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T




