- _» FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

DOCUMENT # P02000094938 Secretary of State
1. Enlity Name 02-03-2005 90030 043 ***150.00
STEVE BAKER ENTERPRISES, INC.
Principal Place of Business Mailing Address } .
5323 RIVA RIDGE DRIVE 5323 RIVA RIDGE DRIVE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 4 00 1 1 5 0 8
s v TN WOAR
Suiie, ApL #, &tc. Sufte, Apt. &, etc. 01272006  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-074296% Not Applicable
Zip Country 7 7, ‘le | o Counlrﬁ o _f_ Ce:rliflsale ?f-s{alus Disired _TD_ gi.;ilﬁg;tlpnalr C
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnaturs, pad of printag mama of registereéd agent ang [1a it applicacle. INCTE: Ragitlared Agent sigralure feeyired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ° 8. Election Canjpaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L S *ok : B

10. . OFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TITLE ve [ Change [ Addition
NAME BAKER, STEVE NAME Gary Hendrcs IX

STREET ADDRLSS | 5323 RIVA RIDGE DRIVE STREET A0DRESS | 5323 Rivoe Widge D

CIry-§1-21P WESLEY CHAPEL, FL 33544 CrY-ST-2IP Wesigy Ci.ha.pe..\ FL 33844

mE 3 oelee TME NP ' [ Changa Addition
: MAME i Hundley

STREET ADDRESS staeer aooress || A0% SGEH Siveet S

CITY-ST-2P orv-sr2P |G S ey FL 33707

WLE . o Mo EmmE o oo e - = T [QThange = [ Addition |~
e T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

e . ] pefete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2F CITY-§T-2P

13 O pelete § T [ Change [ Addition
HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

ILE 7 Delete fI1LE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

(ITY-§T-ZiP CITY-57-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporalion or the rece]ver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmedt with an ad s, with all other like empowered,
Qoo | alle  gp-secnss

.
SIG N ATUR E ) 7 SIGNATURE AND TFRetl OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date 7 Daylims Phove #




