2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po0000115382

1. Entity Name:

JOMN R. BAKER, C.P.A, P.A,

Principal Place of Business
1172 N, HIATUS RD.

Mailing Address
1172 N. HIATUS RD.,

FILED
Apr 22,2004 8:00 am
ecretary of State

03-31-2004 90046 037 ***150.00

66414234

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
i
2. Principal Place of Business 3. Mailing Address i; i
[l
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1067084 Not Applicable
Zp Country on Couniry 8, Centilicate of Status Desied [ gesa ;’?qumm“"
6. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Reglatered Agent
Name
““PEMBROKE PINES FL 33026
City FL ] Zip Code

B. The abave named entity submi

its this statement for the purpose of changing its reglstared oftice or registered agent, or both, in the State of Florica. | am familiar with, and aceept

[NGTE. Ragisised AQen! Sipnating recasred whan 1ansiang)

DATE

the obl:ganons of regigtered agent.
SIGNA'I'UHE
dragnm agant and Ltie i applicatile.
- T K R

ke Chec 'f Payame':o Florida oefamm of State

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporalion or the receiver or Iruste
- changed, or on an attachment wighran as

SIGNATURE:

. with all other like empowered.

N

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O petete TE Ol change [ Addition
BAKER, JOHN R NAME
STAEET ADDRESS | 1172 M. HIATUS RD. STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 33026 CITy-ST. 7P
TIE O pelete IE ("] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFy-S1-217
TLE O peizre TILE [JcChange (3 Addition
MAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2% CIFy-ST-21P
[ I et e e e S etes . TRE ) o [J Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITy-51- 26
THLE 7 Detets TTLE [ Change  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2¢ CITY-ST. 2P
TE £ Delete TIE Dchange [ Addition
RAME NAME
STHEET ADDRESS SIREET ADDRESS
CIY-ST- 2P Oy - ST- 2P
12§ hereby certify that the information supplied wWth this ﬂllng does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplermental reporf is irue and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer ot director

powered to execule this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 o Block 111t

yf"l&:-va:g

SIGNATURE AND TYPED DR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

‘f(-. /9. 0%

Daytima Fhone #




