2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # PO1000034247 *

1. Entity Name _
KENNETH BAKER ENTERPRISES, INC.

Principail Place of Business

1206 DUNNDALE ST.
LEHIGH ACRES FL 33936

Mailing Address

1206 DUNNDALE ST,
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2005 08:00 AM
Secretary of State

|

I LN

[

Suite, Apt. #, etc. — — Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State — City &state 4. FEI Namber Applied For
65-1096988 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae.gesq lf}:gjci’"""a'
6. Name and Address of Curtent Registered Agent . 7. Name and Address of New Registerad Agent
Name
ggggfghﬁ%%ﬁ% L Strest Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City Zip Code

FL

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 obligations of ragisterad agent.

SIGNATURE

Signaluta, yped or primad name of regstersd agent and hile ¥ apphicable

(NOTE Regsterad Agent signa’ure required whan re-nstating)

Make Check Payable to Flerida Department of State

DATE
9. Election Campatgn Financing $5.DO May Be
Trust Fund Contribution. [[]  Added to Fees

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

HILE PD O oelete TILE [Clchange [ Addition
NAME BAKER, KENNETH KAME e

SIREE! ADDRESS | 1206 DUNNDALE ST. STRLLE ADDPESS . BUHE};:U Fior 14

onv-s1.2» |LEHIGH ACRES FL 33336 CivSi- 2 a7 AU5-E0001 -5 150,00

UILE VET T Delete TiE [Jchange  [] Addition
NAME BAKER, DEBRA NAME

SIREET ADGRESS | 1206 DUNNDALE ST. STREET ADDRESS

CITY-Si-21P LEHIGH ACRES FL 33936 - CITY-5T- 7P

L ] Delete Wil [ change ] Addition
NAME NaME

STRFEY ADDRESS - - T T e SNTRTVRES

CiTy-S1- 2P CITY-S{-7IP

NILe O Delele i [C] Change [ Addition
NAME NAME

SIRLE] ADDRESS SIREET AGDAESS

ClY-SI-2P IY-SI- 4

HNE [ Delete iILE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STPEE] ADORESS

CITY-ST-2IP ) Ty 51 i

TILE [ pelete i [ Change  [] Additon
NAME NAME

STREE? ADDRESS STREET ADORESS

CNY-S1-21P QY -ST- 2

12. | hereby certify thal the information supplied with this Fll g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart o supplemental report is frus an

changed, or on an.attachment with an address, with alt other like empowered.

SIGNATURE:

Debr fnn Baker

3//‘;" /05' 23D 363 LT/3

SIGNATURE

¥PED OR PRINTED NAME OF SIGN!ING CFFICER OF DIRECTOR

Cain Daytrna Phone #



