FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000020032 ecretary of State
1. Entity Narne 04-30-2004 90394 004 ***150.00
BAKER'S CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
3999 AVE R NW 3999 AVE R NW S y /
WINTER HAVERN, FL 33881 WINTER HAVERN, FL 33881 : i 4 Uq 1 z Q 7 )
S S AR
Suite, Apl. #, etc. Suite.lApt. # etc. 04202004 Chg-P ChRoEo24 { 0/03)
City & State City & S1ate 4. FEI Number Applied For
03-0395618 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?g-gg;gtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name . - - - .
KEITH, WC ) ' '
1517 COMMERCIAL PARK DR Street Address {P.0O. Box Number is Not Acceptable)
LAKDLAND, FL 33801
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 obligations of registered agent.

SIGNATURE
Sighature: tyg A 3 prinled narme of registered agenl and litle il applicable. {NOTE: Regisiered Agem signature requirad when reinstating) DATE
FILE NOV : rFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, :Feo will be $550.00 * Trust Fund Contribution. 0  Addedio Fees
o _;vi;_,
10. LT ot OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TTmE PD . - {1 Deete TME [ change [ Addition
NAME BAKER, ROBERT J NAME
STREET ADDRESS | 3999 AVE R NW STREET ADDRESS
CITY-ST-21P WINTER HAVERN, FL. 33881 Ciry-ST-20P
TTE VD .5 % O Detete TMLE [JcChange [ Addition
HAME BAKER, JOSHUA R NAME
STREET ADDRESS | 3999 AVE R NW STREET ADDRESS
on-st-7P | WINTER-HAVERN, FL 33881 ’ CITY-5T- 2P
THLE Yo O petete TLE [ change [ Addition
NAME Vi iz NAME
STREET ADDRESS - - STREETADDRESS | . - . _
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete THLE ' [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 pelete TLE [Jchange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE ] pelete 1 TME [ Change  [[J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . l CITY-ST-7P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 aitachment with an addyess, with ali other like empowel
Y [22/e4 g1z 1678
2240 %
T Dha

SIGNATURE: L2l




