2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M96065

1. Entity Name

J.A. BAKER, INC,

Principal Place of Business = ___

4040 QLD DIXIE HWY
EQLKAHIA FL 32950 .

N h@ii;g Address -
P.C. BOX 441

GRANT FL 32748-0441
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 02,2005 08:00 AM

Secretary of State

I

L

Huil

I

I |

|

|

L
Suity, Apt. #, ete, - ) o Suite, Apt. ¥, etc. N 15t MOORE CR2E034 (10’[04)
City 5 State _ City & State - 4. FEI Number Appilad For
59-2912673 Not Apglicable
o Z ey
.ZIP Country P Couniry 5. Certificaie of Status Desired m $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Curreni Regisfered Agent

KELLNER, JUNE
198 DRISKILL ST NE
PALM BAY FL 32907

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemanr for' the purpose of changing fts registerad office or registerad agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signature, typad of parted nama o regrstared agent and tile i applicable

NETE Ragistered hgent snature raqursd whah minstating]’

DATE

FILE NOW!! FEE IS $150.00

T )

9. Election Campaign Financing  $5,00 may 8e

After May 1, 2005 Feo Will Be $550.00 -
3 : Trust Fund Contribution. d i
Make Check Payable to Florida Department of State U AdadwoFess
10, _ "CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE PD B 1 petete nitf Uonoooe 10470 [ Change [ Addition
NAME KELLNER, JUNE HAME I A R - oL o0
. 208 AOE-80082-004 150.0
SIRELT ADDAESS | 198 DRISKELL ST NE STRELT ADDRESS s J2/05-B00s2
_Ciry-st 2P PALM BAY FL 32807 CHFY-ST. 2P
1 STD - ™ Delele HILE {JChange [ Addilion
NAME KELLNER, PAUL ) NAME
SIREET ADDRESS (198 DRISKELL 8T NE B SIRH T ADDRESS
CiY-5T.2IP PALM BAY FL 32807 oHy-§1- gp
e S o O Detete I [ change ] Addtion
NAME HAME
SIRELT ADDAESS STRFET ADORESS
Cliv-ST.2IP CHY-ST- 2P
Witk T - I Delele fite O change [ Addition
NANE h NANE
SIRCET ADDRESS SIREET ADDRESS
GCIY-§T-2IP CIY-SI1-2P
I - 7 Delete e [ ohangs [ Addition
NAME HAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-2IP THYST- 2R
W - 01 Detete e T Clchange [ Addilion
NAME RAME
SIREE] ADDRESS SIgET ADDRESS
Y- ST- 2P CIY - ST- 2P

12. | hereby certify that the infermaton supplied with this Tiling dods not quallfy for the axemphion stated in Section 1 19.07(31(0, Florida Statutes 1 further certify that the Information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustee émpowered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an altachment wi

SIGNATURE: _

an address, with all other like empowered,

e WL

TJwne Kellner

FIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Oaytme Phons ¢




