2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) A Mar 29, 2004 8:00 am

DOCUMENT # P01000001431 Secretary of State
1. Entity Name 03-29-2004 90399 015 ***150.00
KEN BAKER LAWN MAINTENANCE, INC,
Principal Place of Business Mailing Address
11441 N.W. 39TH COURT #220 11441 N.W. 39TH COURT #220
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Ap[ #, etc. Suite, A,Ot #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Numbar Applied For
65-1069299 Not Applicable
Zp Country 2 Country 5. Certificale of Status Desired O ?ese-ggq lﬁg:c;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
1B¢4|_(4E1RNK\5N39TH COUHT #220 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
‘ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature. types or prnted name of registered agont and title if apphicable. (NOTE. Ragisterea Agent signaturg tegured when renstaling) DATE
.~ ~FILE NOW!! FEE IS $150,00 ' . o
s - 9. Elect Fi
- Aer May 1,2004 Fee will ba §350.00. et o om0 ) Baag0 May o
: "Mai(e Check Payable to Florida Depanment of Slate '
10. OFFECERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
e PSTD 0 pefete TLE O change [ Addition
NAME BAKER, KEN NAME
STREET ADDRESS | 11441 N,W, 39TH COURT #220 STREET ADBRESS
CiFY-ST-7P CORAL SPRINGS FL 33065 CITY-S7-21P
TIme 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIGRESS
CiTy-ST-2IP CHY-ST-ZiP
ITLE ] pelete TITLE [ Change  [J Addition
CNAME — = - - NAME - -
$TREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TIE O peiete TITLE [JChange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-ST-ZIP
MLE [J Delete THTLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-24P
TIMLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§7-2P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgth an address, with all gther like empowered.
SIGNATURE: M /%- M/é o"é/d /

GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R CIRECTOR Oate DGaytime Phone #




