FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlanNT # P00000065070 05-02-2005 90976 005 ***150.00
E. BAKER CONCRETE, INC.
Principal Place of Business Mailing Address
6310 CONGRESS STREEY 6310 CONGRESS STREET
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e v A RERRRG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3661024 Not Applicable
Zip Country Zp Country 5. Corfficate of Status Desired O gg.ggq S::!:{ilional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BAKER, CHARLES E
7808 SCRUB QAK CT - Straet Address (P.O. Box Nurnber is Not Acceptable)
HUDSON, FL 34667 )
City FL l Zip Code

8. The above named enlity submits this statemen: 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.

SIGNATURE
Signature, typed of printed name ol regislerecd agent and title if applicable. (NOTE: Registered Agan! signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDRITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD B O veete e Clchenge [ Acdition
NAME BAKER, CHARLES E " NEME
STREET ADDRESS | 7808 SCRUB OAK CT STREET ADDRESS
CIy-ST-2P HUDSON, FL 34667 CITY-$1-ZP
TE 1 Delate TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-S1-2IP
LE O Delete TITLE {7 Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITy-S1-3P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§7-21P CITY-57-21F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 and accurate and that my signature shall have the sama legal elfect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ress. with all other lik
Tl £

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone d




