2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—
DOCSMENT # M96065 .
DO Feb 09, 2004 08:00 AM
S Secretary of State
J.A. BAKER, INC. y
Principal Place of Business Mailing Addrass
4040 OLD DIXIE HWY P.O. BOX 441
VALKARIA FL. 32850 GRANT FL 32749-0441 |
us us .

Suite, Apt #, elc. Suie, Apt. ¥, etc. MOORE CR2E034 (11/03) '
City & Stale City & State 4. FEI Number Apphad For
59-2812673 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additjunal
Fee Required
6. Name and Address of Current hegistered Agent 7. Mame and Address of New Registerad Agent

Name

’fgg‘ Ib%?gki{_lf_NsET NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32007

City FL Zip Code

8. The above named entiy submits this statement for the purpoese of changing its registered aoffice or registered agent, or baoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _—
Signalure, typed or pnimed name of registered agoent and e  applicable (NOTE. Regstered Agent Signature reqaured when reinstanng) DATE
FILE NOW!! FEE IS $150.00 ' . . .
o - - . . € f
After May 1, 2004 Fee will be $550.0860 . ° Tri{:g'r:nfjarcngr?tlr?gutif: i & fi.g.:lol\gzif ¢
Make Check Payable to Florida Department of State ™~ )
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PFD [ Delete TiTLE [3 Change  [] Addition
NAME KELLNER, JUNE NAME { 1mﬁ y Dl ; 1
STREET ADDRESS | 198 DRISKELL ST NE STREET ASDRESS a2/ ﬂ?gg—agﬂ ~-019 {50.00
CITY -ST-2IP PALM BAY FL 32907 - f ony-st-F )
TILE STD M velete TITLE [ Change  [T] Addition
HAME KELLNER, PAUL | HaME
STREETADORESS | 198 DRISKELL 5T NE STREET AQDRESS
CITY-$7-2P PALM BAY FL 32207 CITY-S1-2IP
e [ Detete Lyt O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -s1-2P CiTy-ST-212
N [ Delete TITLE [ change [ Addilion
NANE NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
E 7 Detete HiTT 3 ] Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZP
JTE 3 Detete TMLE O change 3 Addition
NAME QT
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP Cire-S1-2P

12 | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.0?$3}(E)‘ Florida Statutes. | further certify that the information _

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recewver gr trustee empowered o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment address, with gli other Jike empowsred.
SIGNATURE: June. Kellner 2{"{5’“‘
SIGNATUWD TYPED OR PRINTED BAME OF SIGNING CFFICER DR DIRECTOR Date

Dayhme Phang &




