_ 2005 FOR PROFIT CORPORATION

DOCUMENT # P01000001431

1. Entity Name

KEN BAKER LAWN MAINTENANCE, INC.

ANNUAL REPORT (AR)

FILED
Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Busihess

11441 N.W. 39TH COURT #220
CORAL SPRINGS FL 33065

- Walling Address

11441 N.W. 39TH COURT #220
CORAL SPRINGS FL 33065

2. Principal Place of Business__

- | 3. Mailing Address

N

I

Wi

Suite, Apt #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
;]
City & State _ ) City & State 4, FE} Number Applied For
65-1069296 Not Apolicable
Zp Couniry Zp h Gountry 5. Certificate of Status Desired a gi‘gesqlﬁ:’:gb"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — s NP = -
??LIE‘IRNKVENE?QW COURT #220 Strest Address (P.O. Box Number is Not Accepiable) o
CORAL, SPRINGS FL 33065
City FL ZipCeoda  »

8. The above named entity submits this statement for the e purpase of changing [ Tts registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sighature, yped o AMLea nama of ragistared agent and ulle |l applicatle

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

) TNUTE _Re‘gwsleled Agent sigralua required wher: reifstaling) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREC TORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD ) : [T petste nn g [Jchange [ Addition
NAME BAKER, KEN NAM: UODGo0-BYb44 -

STRFCT ADDAFSS | 11447 N.W. 39TH COURT #220 SIRTFT ADDRESS O4A02/05~B00 2-017F 50,40

ciy-st- 2P CORAL SPRINGS FL 33065 NIEE

e S . ) ) 3 elefe L [ change [T Addition
NAME HaME

STRELT ADDRESS STREET AGDRESS

Cliy-ST-2IF CI¥-SI- 2P

L o i T elete e Ol change T Addition
NAME NANE

STREET ADERESS SIREr 1 ADDRESE

CItY.51-21P CIY-51-2IP

TiLE - CToeiete ({03 [] Change  [] Additian
NAME NARE

STRECT ADORESS SIRELT ADDRESS

Giy.-sr-ap CIy-51-7P

1L I N T getere Hids 7] Change [ Addton
NAME NAME

SIREET ADDRESS SIREH ADDRESS

CY-ST-2P CIIY.51-7iF

e N o I Detets wr T Change [ Addition
NAML NAKE

STRECT ADDRESS STREETADDRISS

CliY-ST-2IF OFY-ST- AP

12, | hereby certify that the_lnformanon supplled J with /i filin

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal &

does not qualify for the exemptian stated in Section 119, 07&3)1') Florida Statutes | further certify that the information

act as if made under oath; that [ am an officer or director

of the corparation or the receiver or trustée empowerad to exacute this report as required by Chapter 607, Florida Staiutes; and that my hame appears in Block 10 or Block £1if
changed, ar on an attachment with an address, with all other ke empowered

SIGNATURE: ,MA{L%A&_LL&@&L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taywmd Chome &



