. FILED
2005'FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000022736 Secretary of State
1. Entity Name 07-21-2005 90026 028 ***150.00
JOHN E. BAKER Ill, P.A.
Principal Placa of Business Mailing Address
3333 CERRITO CT 3613 EXUMA
NAPLES, FL 34109 US NAPLES, FL 34119 US . 50058523
T R LRI RO AR
5593 _COVE CIRCLE 55903 COVE CIRCLE '
Suite, ApL. #, atc. Suite, Apt, #, elc. 07182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number _ Appliad For
NOT APPLE%BEEs 30580 Not Applicabla
Zp Country Zp Country 5. Canrificate of Status Desired ‘ 'I:I ’ $B'75 Additional
34119 34119 Fea Required
§. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
BAKER, JOHN £ Streot Address (P.0. Box Nymber is Not Acceptak
3333 CERRITOCT rag ress (F.4. 113 ceeptable
T o0 5By EOVE EIRELE
FL o5

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

LY
SIGNATURE
Sxynature, iyped or printad name of regizterad agent and title if appicable {NOTE: Registrad Agent Sigratai requined when rnstating) DATE
" FILE NOWITt FEE IS $150.00 9. Election Carmpaign Fnancing $5.00 May Be In accordance with s. 607.193(2)|sb). F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Adced 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DPT 7 Delete TmE [ Change ] Addition
NAME BAKER, JOHN E il NAME
STREET ADBRESS ¢ 3333 CERRITOCT SIREET ADDRESS 5593 COVE CIRCLE
CITY-ST-2P NAPLES, FL 34109 CITY-5T-2P 34119
TWLE DVPS E}I Delete TME [ Change [ Aaddition
NAME BAKER, HELEN A NAME
STREET ADDRESS | 3333 CERRITO CT STREET ADORESS
CITY-5T-2P NAPLES, FL 34109 Y- ST-2P
TME [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TMLE 7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-IP
TMLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-29 CITY-ST-ZP
e o O Deiete me . ‘ CJCrenge [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-ZP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Rorida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver of trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that rgy name appears in Block 10 or Block 11 if
changed, or on an attachment with andddress, with all othgr ke ed. -

SIGNATURE: :42/- ' fu ‘j /.;. o 235-F2-U5S

s?mnsmwmonmuwmmnmuﬂzm Deytrne Prona #




