FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000038697 04-29-2005 90285 035 ***150.00
1. Entity Name
JAMES R. BAKKE, INC.
Principal Place of Business Mailing Address
4800 ARCIE ST 4800 ARCIE ST .
ORLANDO, FL 328172 ORLANDO, FL 32812 9
A s MRFTRERGARA AL
Suite, Apt. #, elc. Suita. Apt. 4, eic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3665642 Not Applicable
Zip Country zp Couriry 5. Certilicate of Status Dasired O $8'75 A_ddi“‘)"a'
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCALARNEY, NANCY A .
102 PARK PL BLVD, BLDG B, STE 3 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL l Zip Code

E

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stete of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinied nama of registerad agent and tltie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TmLE P ‘ [ Delete TMLE [ Change [ Addition
NAME BAKKE, JAMES R NAME
STREET ADDRESS | 4800 ARCIE ST STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2iP CITY-ST-21P
TME [ Deteie TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 cry-§T-2p
TILE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP

12. | hereby certify that the information supptied with this Illing does not qualify for the exemption sialed in Section 118.07(3)i), Florida Statutas. | furthar certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowerad fo 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 attachment with an address, with all other like empowered.

SIGNATUREL B f\x) ‘9/ 2%7 «

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




