2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 13, 2004 08:00 AM

DOCUMENT # F’O2000038447

1. Entity Nama

BAKER'S + 18 CORP.

Secretary of State

Principal Place of Businass Mailing Adciress
5003 BRITTANY DRIVE SOUTH 5003 BRITTANY DRIVE SOUTH
STE3 STE3

ST PETERSBURG, FL. 33715

ST PETERSBURG, FL 33715

DO NOT WRITE IN THIS SPACE

I

AR REAR ARG

08252004 No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
01-0697850 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent

SLICKER, WILLIAM D
4554 CENTRAL AVE STEE
ST PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor (e 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

Sigrature, typed or printed nam of registered agent and titla if applicable.

(NOTE. Registerea Agent signalurs requined whan relnstaling}

DATE

ma_na 9. Election Campzaign Fimancing
" Due by SGptember 8, 2004

Trust Fund Contribution.

O

HOOGOG] 72218

$5.00mayBe | 1o /13 R4 BNARA-N] S501.00

Added to Fees

10,

OFFICERS AND DIRECTORS ]

TME
NAME

STREET ADDRESS
CITY-$T-2P

D

BAKER, STANLEY Z

5003 BRITTANY DRIVE SOUTH STE 3
ST PETERSBURG, FL 33715

TME
NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME

STREET ADDRESS
CITY-ST-ZP

TIRE
NAME

STAEET ADDRESS
CIy-Si-2P

TLE
NAME

STREET ADRESS
CITY-5T-21P i

TLE
RAME

STREET ADDRESS .
CITY-§T-2P '

DO NOT WRITE
IN THIS SPACE

of the corporation or the

12. | hareby certify that the |
indicated on this repert s
changed, or on an attackm

SIGNATURE: X

li%e empowared,

doas not qualify for the axemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
acgurate and that my signatura shall have the same legal effect as if made under cath, that | am an efficer or director
gyecuta this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

45 pt

SIENATURE AND w:[g:r oR Fihmﬂ:'u HAME OF SIGNING OFFICER OR DIRECTGN

il s

Daytimae Phone #

= — = ——



