FILED

- Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90396 027 ***150.00
DOCUMENT # P02000038697
1. Entity Name
JAMES R, BAKKE, INC.
Principal Place of Business Maifing Address
4800 ARCIE 5T 4800 ARCIE ST
ORLANDOQ, FL 32812 ORLANDO, FL 32812
= v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P GR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
04-3665642 Nct Applicable
Ao _ Country N Country 5, Certificate of Staius Desired [} ?eae.gg! :;S::b"a]
&. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent - -
Name
MCALARNEY, NANCY A
102 PARK PL BLVD, BLDG B, STE 3 Straet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FLL 34741
City FL [ Zip Code

8. The above named entity submits this stalament for the purpose of changing ils registerad office or registered agent, ar both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute, typeo o printed name of rleg|sae.'ed agent and tite if applicaple. (NQTE: Registered Agert signatire required whan remsisting) -DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
WTLE P - O Detere mE ' JChange [ Addition
NAME BAKKE, JAMES R 7 NAME
STREET ADDRESS | 4800 ARCIE ST STREET ADDRESS
CIiY-ST-21P ORLANDO, FL 32812 CITY-ST-2IP
e 3 Dekets HILE [ Crenga [ Addition
NAME NAME'
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITE [ Detete TIFLE [ Change [ Adailion
NAME ) ) ) B L - .
STREET ADORESS ' STREET ADORESS
CITY-5T-2IP CiTY-S7-2P
TITLE [ Delste TITLE G Crange [ Adcilion
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TLE [T pelete TITLE [Cchange [ Addilion
NAME HAME
STREET AGDRESS STREET ADDHESS
COY-ST-2P CiFY-5T-27
me [ pelete TIEE O change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P Civy-58T-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 114
changed. or on an attachment wilh an address, with all other like empowered.,

SIGNATURE: {¥)_ Yourg, R . Lroll— (A _ V/JJ’/ vy

AE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayiima Phone #




