2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-:AR) ’ Mar 10, 2006 8:00 am

DOCUMENT # P01000013515 Secretary of State
1. Entity N
ity flame 03-10-2006 90018 008 ***150.00
ANTHONY BAXTER ENTERPRISES, INC.
Principal Place of Business Mailing Address
10230 DENNIE WAY P.O. BOX 1775 JUyZ Y
e e Hll“ll‘ m ||‘|l “l““m ||m ||||l Iw 'IIII MI‘ |“|H’m H ‘ \“’
2. Principal Place of Business 3. Maling Address
Suita, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10"05)
City & State City & State 4. FEI Number Applied For
: 65-1073996 Nol Applicable
Zn Country Zip Country §. Certlificate of Status Desired O 5875 Addin’onal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1832)(31;)E|:R)‘E‘:”N\]T;9V§YY M Street Address {P.0. Box Numbper is Not Acceptable}

HOBE SOUND FL 33455

City FL Zip Code

8. The above named entity submits this 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 cbligations of registered ageni.

SIGNATURE

Sgnatute, typad or praited name of regsiened agant and title 1 applicatie. (NCTE- Regsiored Agenl signalure requirad when rzinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

fme D 1 Deiete TITLE D thange [ Addition
NAME BAXTER, ANTHONY M NaME BAKTE. K ﬂ” 7Ho !

STREET ADUAESS | 10230 DENNIE WAY STREETADDRESS | 173 51 0 EHW

C1v-$-2° {HOBE SOUND FL 33455 ovsize |20 BE 50” N D FL 334725

e [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEy-ST-21# CITY-51-7IP

TIiLE 3 Delete TILE [JCrange {3 Addition
NAME NAME_ _ o

STREET ADDRESS | T T T 7T smeer aooaess

CIfY-51-2IF LIY-ST- ZIP

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-2P CITY-ST- 217

TLE [ pelate TITLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Zp

THLE 3 Detete e I cnange [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-28

12. | hereby certity that the information supplied with this liling does not quatify for the exemptions contained in Section 118, Forida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
cof the carperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE > ————— " ==— A teww SoWen N12- 269~ YoL 0
sWE AND TYPED OR PRTHTED NAME OPFSIGNING o%n OR DIRECTOR AN Date Daywma Phana &




