FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0000001 9056 04-08-2005 90066 001 ***150.00
1. Entity Name ’ -
ECM OF BAKER, INC. '
] \ . P :
Principal Place of Business Mailing Address Mee o Oy
5747 HWY. 4 P.0. BOX 249
BAKER, FL 32531 BAKER, FL 32531
i # X ite, Apt. #, etc.
Suite. Apt. ¥, ele Suite. Apt. #. el 03012005  Chg-P CR2E034 (10/03)
-City & Stete =~ R - City & State  __ - ) .| 4 FElNumber Applied For
59-3627208 - "I | NorApplicable | -
Zi Count Zi Count
P ouniry P Lty 5. Cerlificate of Status Desired [ 98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYHEW, EUGENE
5747 HWY. 4 Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City . FL {Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L8
SIGNATURE
Signatwe. typed of printed name ol registarad agent and Lite if applicable. [NOTE: Ragisiared Agent mgnature requirad whan reinstat'ng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing -- $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete | me O Change [ Addition
NAME MAYHEW, EUGENE C NAME
STREET ADDRESS | P.O. BOX 249 STREET ADDRESS
CITY-ST-2IP BAKER, FL 32531 CITY-ST-2P
TE 3 velere TIMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-81-2p
TIMLE [T Delete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2i9 CITY-5T-2IP
TME_ - - [0 Delete mE_ | P 3 change___.{T Aodition_ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TmEe [ velete TM.E [ Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12, | hereby cestify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the cerporation of the raceiver of truslee empowered to axecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empgowered.
ey -
SIGNATURE: 5 -1 (859) 577 -/5vp
7 Date Daytime Phons #




