FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000116520 04-19-2004 90302 019 ***150.00

1. Entity Name

BARBARA BAKER ENTERPRISES, INC.

Principal Place of Business Mailing Address TeETMwwUN

2802 N HOWARD AVE 2802 N HOWARD AVE

TAMPA, FL 33607 TAMPA, FL 33607

F e S IREEMASRONI MR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04132004 ChgP CR2E034 (10/03)
City & State City & State . 4, FEI Number ’ Applied For

59-3690346 Not Applicable
Zp Country Zp Counlry 5. Certificale of Stalus Desired [ $0-7 Additional
Fee Required

6. Name and Address of Current Registered Agent
- - Teoms o um ST e - - . Name - C e e o e e [ S,
HOROWITZ, MITCHELL | .

501 E KENNEDY BLVD, STE 1700 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

7. Name and Address of New Registered Agent

City FL | Zip Code

8. The above named entity submits his 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. -

w - P

" SIGNATURE 2+ 3 ’ A S P
; {., 5:12_ Sluna{ura. Typed or nlmes;'_i name of regisiersd une]j% and title _‘A‘:zll:[)li’a_a_hle.“,:l ¢,~-“,.{E‘PII'E= Regislerad Agent signaturs required whan reinstating) DATE
Y FILE NOWIYFEEIS $150:00" ~ 8.~ Election Carfpaigh Fihancing..” 2, . $5.00 May Be ;. |7 t
i After May 1, 2004 Fa"e‘_'will'b'e $550.00 |~ —Trust Fund Contrlbullon;-k-:" oy | - Added to Fees. - . [ - < .
i o . o !
- 10. v +. OFFICERS AND DIRECTORS ;v - & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 '
TmE D i 1 Delete e ! (O change  [J Additien |:
mME - | BAKER, BARBARA A . : NAME . 2 g :
STREET ADDRESS | 2802 N HOWARD AVE STREET ADDRESS ' B
cmy-si-2¢ | TAMPA, FL 33607 GITY-5T-ZP
TITLE ¢ . [ oelets TITLE [Tichange ) Addilion
HAME ' NAME
STREET ADDRESS . { " ) STREET ADDRESS
CITY-S§T-ZP CIrY-57-2P
TILE K 3 Gelele TILE Clchange [ Acdition
NAME HAME
STREET ADDRESS | 3 ) - STREET ADDRESS
" omv-st-ze ST arv-stze T T T TR T e A e s
TME O pelete TILE [J changs  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
A CITY-ST-2P
TITLE O Delete TmE [ change [ Addition
NAME NAME '
STREET ADDRESS | . - STREET ADDRESS -
CITY-ST-Z0P- ‘ GITY-5T-2P
TME Y [ Delete TITE [ change [ Addition
- NAME - - Cee R N N T LTty
- STREET ADRESS |- cn A W e e g0 L) e anoRess |, 3 TRUTRYTTS
CITY-ST- 2P - o o | cv-st-ze . - e

12. | hereby certify that the information supplied with this filing does not qu_éiify fof the exemption'stated in 'Se_c‘tihérjﬁ iQZO?(S)(i}, Flgrida Statutes. | further certify that the information
indicaled on this report or syiplemental repert is true and accuraf® and that my signature shall have the Same legai effec as if made under cath; that | am gn officer or director

nd that mp name appe Ein Bl

- changed, or on ap attachmgyl , with g ’:’ . 4 ) . y
SIGNATURE: (A ML ALK &t




