2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

. Entty Narme Secretary of State
H & B BAKER, INC,
Principal Place of Buswess o Mailing Address N
408 14TH STREET S.W. 408 14TH STREET S.W.
RUSKIN FL 33570 ) RUSKIN FL 33570
Suite, Apt. # elc. Susle, Apt, # etc MOORE CRPEQ34 1 1{03} .
Chy & Stae Crty & State 4. FE Number Applied For |
53-3685012 Not Applicable
zp Gountry Zip Gounicy 5, Certficate of Status Desiréd O gg'gesq‘j‘f:ém“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent -
Mame
?&L\?\i AB?\EI'OSP:‘[%EET Streat Addrass {P.O. Box Numbar is Mot Acceptaiie}
TAMPA, FL 33606
City ] FL , ' Zip Code

B. The above named entity submds this statement tor the purpose of changing its registered office or registered ager, or both, in the State of Mondta. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Sgrstias, wpad & prnled name of regrstered agerd and tile & appticabie. NOTE. Registerea Agent signatse recudred when remsiapag) DATE
FILE NOW!I! FEE 15 $150.00 ) . A
. 9. Elaction Campaign Financin .
After May 1, 2004 Fee will be $556.00 Trust Fundg C:ntr?bu:ion ¢ 0 Edsc!e%(yg?;f ¢
Make Check Fayablie to Florida Department of State
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 1
THRE B 3 Detete THLE I Change [ Addition
NAKE BAKER, ROBERT G HANE L EE '
SIRFET AGDRESS | 408 14TH STREET S.W. SIREET ADDAESS 2211 -80028-07 190,00
Cie-S1-7p RUSKIN FL 33570 £TY- S1- 24P )
ik D 3 Delete G113 O Change [ Additien
NAME BAKER, BARBARA C MAME
STRESTADDRESS 408 14TH STREET S.wW. SIREET ADDRESS
Ciry -3t 2 RUSKIN FL 33570 LIy -51- 2P
TIE 3 etete THLE 3 Shange [ Addtion
HEME RAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZiP oIty -5T-2P .
T8LE {7 Datete FALE [3 Change [ Addition
NAKTE RAME
STAEET ADDRESS SIREET AGDRESS
Ty S1-29 CITY-ST- 2P
THLE 3 Delete TIE [Cohange [ Additien
NAME RAME
STREET ABDRESS STREET ADDAESS
Y- ST-2P CIFY-§1-2P B
IFLE 7 Detete TILE Cichanga [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CHY. ST-ZiP £ITY-57-2IP o

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07{3X1}, Florida Statutes. | further certify that the information
indicated o this report o suppiemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowared to execute this report as reéquirad by Chapter 807, Plorda Sialides; and that my name appears in Biock 30 or Block 111
changed, or an an attachment with an address, with a2l other like empowarsdd.

SIGNATURE: Basfha.. & Bake  Brpoarpe € RBREL 24-0% &IB-LYIA2IF

B ATIIRE 2MMD TVERET: MR DENTEN MALMTE S SRR ST AT AE NIDEST D o T




