2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
4 ecretary of State

DOCUMENT # P00000116520

1. Entity Name

BARBARA BAKER ENTERPRISES, INC.

04-29-2005 90268 045 ***150.00

Principal Place of Business

2802 N HOWARD AVE
TAMPA, FL 33607

Mailing Address

2802 N HOWARD AVE
TAMPA, FL 33607

14010206

DO NOT WRITE IN THIS SPACE

O

04222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3690346 Not Applicable

5. Cerfificate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

HOROWITZ, MITCHELL |
501 E KENNEDY BLVD, STE 1700
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor 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 registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabls_

(NOTE: Registered Agenl signalure required when reinstatng} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. 'Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE, D

NAME BAKER, BARBARA A
STREETADDRESS | 2802 N HOWARD AVE
CITY-ST-2P TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITY.5T-29

THLE
NAME
STREETADDRESS.{. - -
CITY-ST-209

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE,
NAME,
STREET ADDRESS ;
CITY - ST- 2P - '

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the |nlormanon supplisd with this filing does not quallfy for the exemption stated in Section 119 07 3)(i). Florida Statutes. | further certify that the information
indicated on this report or sgplemantal repon is true and accurgge and that my, |nature shall have the same legat e ect as il made under cath; that | am an officer or director
’ ! &5{Anuired by Chapler7? FlondaS/:tules and that my name appears in Block 10 or Block 11 if

of the corporatlon or tha rgfigfeer of trustg

SIGNATURE:

813 A5/-66 00

! BIGNATURE AND TYPED OR PRINTED NAME'OF BIGNING OFFICER OR DVRECTOR

Daytime Phona #




