FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 08:00 AM

~ ANNUAL REPORT g ; 900
DOCUMENT # P02000038447 ecretary or dtate

1. Entity Name .
BAKER'S + 18 CORP.

e o

Principal Place of Businass’ Mailing Address

Prosmuom S o R

I 08162005 No Chyg-P CR2E034 (10/03)

WRITE, IN THIS SPACE

e 4. FEI Numbar Applied For

01-0897650 Not Apglicable

5. Cartificate of Status Desired O $8.75 Additional
o — Foe Requirad

Do NoT

&. Nama and Addrass of Currant Rag. Agent B P o - RV

SLICKER, WILLIAM L -~ o 1
4554CENTRAII:]AVEDSTEE - . DO NOT WRITE

ST PETERSBURG, FL 33711

sies waé m‘ e

8. The above named enmy; submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florlda. ! am
the abligations of registored agent.

SIGNATURE S - i e - L
Sigrature, typeg o printsc nama of registerad agent and Utte it applicabla, (NOTE: Registarad Agert signature requked when reinslating) DATE
PR SN - o o :

FIL.E NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Cantribution, (I  Addedto Fees

10, " OfFICERS AND DIRECTORS | e s e e
THE 3] C o .
HAME BAKER, STANLEY 2

STREET ADDRESS | 5003 BRITTANY DRIVE SOUTH STE 3
ony-st.2P | ST PETERSBURG, FL 33715

THE . ) .
e _ MO

STREET ADDRESS iy L e e Tk -
CITY-&7-2P . T '. : R Uﬁ"ﬁ“{“g*fg{.m&i"i}b@ ;:‘E}!:ldﬁ i

— P - = s =ww B INOEE SER D L NPT .
TM.E A

NAME

e omes o _ -.._DO NOT WRITE

T , T A hear gt

NAME
STREET AODRESS
GITy-§T- 219

me ' "IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CaTY-ST-2IP

TILE
NAME
STREET ADDRESS

OTY-$7-2P ] o U P —— - — — —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effact as if made under oath. that | am an officer of director
of the corporation or the recialJbr or rugtee empowsled to execute this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 gr Block 31 if
changed, or on an atachmp ih ang3 giwitthall other ke empowered. ( 8«-}5

. e
SIGNATURE: t! Rlislos {agw 66

Dale T Dayiime Phone ¥




