- .

- 2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT _ | ,
DOCUMENT # P02000039981 TN Ap‘é gflze%g?ys Ot}ss'gﬂfM

1. Entity Name
BAJA INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

PO BOX 60068 " PO BOX 60068 ,
SAINT PETERSBURG, FL 33784-0068 SAINT PETERSBURG, FLL 33784-0068

A

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AP For

01-0698969 Not Applicable
_ - $8.75 additional
5 5._ G_emf:cate of Status Desired O Fee Roquired

5. Na;goundAd:_lrcl_l_ofcurrentﬂegl:terodAgent T r IR o . I

RIGGS, MARTIN | DO NOT WRITE

3843 42ND ST. N

SAINT PETERSBURG, FL 38%84 337/ IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tami
the abligations of registered agent, -

SIGNATURE S - .
Signatura, typad & printed fams of registared agent and it if applicable (NOTE. Registored Agent sigralure required when‘relnstaling) ) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 Mzy Be
Aftar May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  Added o Fees
0. _' OFFICERS AND DIRECTORS ) i . . - T
e P
NAME RIGGS, MARTIN W N} )
STRET po0Rss | PO BOX 60068 e o e —— AR W 3 ]
oMY-5T-7P | SAINT PETERSBURG, FL 337840068 ) e U423/ -20008 0520 150, 1 0
e ERAEC I o D N
NAME
STREET ADLRESS
CITY-5T-TiP N N - _ ) _ . ‘ o S
TE '
NAME

SR DO NOT WRITE.

P T . i+ e e e

me ' ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP . y s

WTE
HAME
STREET ADDRESS
CITY-ST-Z1P L e

e

NAME

STREET ADDRESS
CTY-ST-2P : —

12. | hereby certify that the information supplied with this fiing dees not qualify for the examption stated in Section 118.07¢ 3)(). Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legat effect as it made under cath: that 1 am an officer or direetor
of the corporation or the receiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my rame appaars in Block 10 or Black 11 if
changed, or on an aﬂachme@ an acddress, with ali other like empowered.

SIGNATURE: Tz M & KKLS Y2745 727441 -4943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytiree Phone &




