- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PG1000120651 "~ Mar 09, 2005 08:00 AM

1. Entiy Name - Secretary of State
BAKER METALWORKS AND SUPPLY, INC.
Principal Flace of Business _‘7 _ 7_ N Mailing Address
5788 HWY 4 5788 HWY 4
BAKER FL 32531 — BAKER FL 32531
i i AT AOAR AR
Suite, Apt. #, etc T T - Suite, ApL #, elc o 1st MOORE CR2E034 (1 0/04)
City & State = City & Siate ) "1 4. FEI Number | Applied For
| 80-0007977 TNot Appicabla
<ip Country Ze County 5, Certificate of Status Desired [ §ese-gfq$f‘e‘g“°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e - .
g%Rgﬁgh\wggg SRIVE Suest Addrass (P O, Box Number is Not Acceptable) i
CRESTVIEW FL 32536 ; - =
City ) FL Zip Code

8. The abova named entity submis tis statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida | am familiar A —
the obligations of registered agent. == e >

SIGNATURE

Signaiure, lyped of prntad nama of regrstatad agent and Wl T aplicabks [UOTE Pegisterad Agant s:gnature required whan renstaling} DATE

'FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $350.00.
Make Check Payable to Fiorida Department of Stale

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added!oFees

10, = OFFICERS AND DIRECTORS i EET , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

ILE Dp - S O] Delete TLF ] change 7 Additian
NAME NORTON, JASON C NAME UHDDDGESEFS i

STREET ADDRESS | 5788 HWY 4 STREET ADORESS 03 ;ﬁg !ﬂr—gﬂﬂéq-ﬂlp IUG ﬂg

ory-s1-7F | BAKER FL 32531 QIS 2F SRS L

i [ Delete TTLE ) [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§T-71P CHY-51-2P

e 7 Cetets B [ change [ Addllion
NAME MAME

STRFET ADORESS SIRETT ADDRESS

CiTY-ST-2IP CiTY.ST- 2@

TMLE T 1 Delete e [ Change [T Addition
MAME NAWE

STREET ADTRESS STREET ADDRESS

CIty-51-27 CITY-ST. 7P

e O Detete e [Clchange [ Addition
NAME MAME

SIREEY ADDRESS STREE] ADDRESS

CITY. 5T-2iF CIY-S1-2F

e o I pelete e ' T chage ] Addition
HAME NAME

SIRELT ADDRESS STRELT ADDRESS

Clyy-51-2IF CHy-51-2P

12. | hareby certfy that the information supplied with this fling does not quélify for the exemption stated in Section 118.67(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer ar director
of the corporation or tha receiver or Trustes empowerad to execute this report as requived 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 empawered.

SIGNATURE: ; > Ozzsm (. Vorzor 3—}47 5 £50-537-520/0

SIGNATURE ARD TYPED OR PRISTED NAME OF NG OFFICER OR DIHECTOR Dala Dayuemo Fhone ¥




