2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # p01000013515 ) ST ; 2 Apl‘ 14, 2005 08:00 AM
1. Enty Name B e Secretary of State
ANTHONY BAXTER ENTERPRISES, INC.,
Principal Place of Business o T 7 Malling Address
10230 DENNIE WAY £.0. BOX 17758
o R MGV ACAADMD AP
2. Principal Place of Susiness. .~ " | 38, Mailing Address T
Suite, Apt. #, etc s Bulte, Apt #, ete. 1st MODRE CR2E034 (10/04)
City & Stale - ) City & State 4. FEI Number Applied For
L _ 7 _55"10_73996 _ Not Applicable
Zip Couniry dp Country 5. Certificate éf Status Daesired | gi'giaggbnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R - o - Name E
?éﬁ)Eg’Eﬁhl\lngl ?Vhp\,’ M Street Address (P O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City i FL Zip Code

8. The above named entity sibmits this staterfient for the purpose of changifig T8 |F‘regis'sered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE S i
Skynature, typad or prFtad name ragvsleradagam and'hﬂ'u I apphcabls {WOTE Fogstorad Ager sianaturs aquired when tsinsallhg) . DATE
"l FEE IS £150.00 ) )
An F'l\[iE NjO\:’D EEEVLS”SéF»(;ggDm e 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be TrustFund Conripuion. ] Added o Fees
Make Check Payable to Flotida Department of ‘Siate
10- T T OFTICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ’ 7 Cefele g [CJ Change T Addition
HAE BAXTER, ANTHONY M , NAME
STRETT ADDRESS | 10230 DENNIE WAY SIRCET ADURESS ; O H?Q 35 ;*15
a-SZP  [FOBE SOUND FL 33455 e ST 2P 04, Hf" 500 003 150,00
T o J Detete Tme TJchange L1 Addition
NAME MAME
SUREET ADDRESS . STREET ADDRESS
oy §i-7° LTS R
i ) - I oetele kin) Clchange [ Addition
AR KAME
S16E0T ADDRESS STRFEL ADPPESS
CiFy-ST- 2P CITY-S57- A7
T o - T Detete TiTE T [l Change  [] Addilion
NAME NAME
STREET ADDRESS _ SIRCET AODRESS
LTy ST ) ITY-5T-71p
iy T Ooeete e Tlchage L] Addition
NAME HAME
STRFFT ADDRESS STREET AGDIESS
CITY - §7.2IP CITY-57-2IF
i o S Opete  § e ' [change [ Addition
NAML NAME
STRITT ADDRESS _ STREEY ADDRFSS
CIY-51-2P ' CITY-S1-710

12. | hereby ceriity that the informaiion supplied with this fMing does net qualify for the exemption stated in Section 119, OT%B]O Florida Statutes, [ further cartify that the information
indicatad on this reportor supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%\ ~ = ﬂ\x\f\\muu daYea A-1-05 773-200-J0bd

E AND TYPEINQR PRINTER NAME OF SIGNMING §FFICER OR DIRECTOR - Dale Daytrne Phona ¥

— e —




