2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000042168

1. Entity Name

BAKERS PAINTING, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90031 009 ***150.00

Principal Place of Busmess Mailing Address
43 MEADOW WAY . 43 MEADOW WAY
FROSTPROOF FL 33843 FROSTPROOF FL 33843
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3719303 Not Applicable
Zip Country Zip Counry 5. Ceriificate ot Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ B . e e = Name

BAKER, TIMOTHY E

43 MEADOW WAY Street Address (P.0. Box Number is Not Acceptable)

FROSTPROOF FL 33643

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed ar primted name of registered agent and nile if apphcatle. {NOTE: Registered Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees

OFFICEFIS AND DIRECTOHS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSTD [T pefate TINE [Jchange ) Addition

NAME 4 BAKER, TIMOTHY E NAME '

STRFET ADDRESS | 43 MEADOW WAY STREET ADDRESS

CITY-ST-2P FROSTPROOQF FL 33843 CITY-ST-2IP

e vD 3 pelete TITLE [J Change ] Addition

NAME BAKER, KAMIE JO NAME

STREET ADDRESS |43 MEADOW WAY STREFT ADDRESS

CiTY-ST-2IP FROSTPROOF FL 33843 CiTy-ST-2Ip

TiME T [ Delete TILE [ Change ] Addition
T M TTT|BAKERJASON'S TTT - T T T omem oo T T T T T T e o

STREET ADDRESS | 43 MEADOW WAY STREET ADDRESS

CITY-ST1-2IP FROSTPROOF FL 33843 CiTY-5T-2IP

TITLE S [ Delete TIE [ Change [ Addition

NAME BAKER, MAE FLORENCE NAME

STREET ADDRESS 43 MEADOW WAY STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-21P

ILE [7] Delete TITLE {1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$1-21P

TILE 1 pelete TME [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on &n attachment with an acddress, with all other ke ampowered.

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empoweared to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
SIGNATURE: <P£<1m 2 RaVer HKomie S Doker Y- - WS - QAT

SIGNATURE A,ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daynme Phone #




