2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000114933 Secretary of State
1. Entity Name .
BAKER PRECAST CONCRETE SPECIALITIES, INC. 05-03-2004 90674 009 ***150.00
Principal Place of Business Mailing Address
7740 SOUTH GEORGE BOULEVARD 7740 SOUTH GEORGE BOULEVARD
SEBRING, FL 33875 VUS SEBRING, FL 33875 US
R s 0 OGO R0

Suite, Apt. #, etc. Suita, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

56-2302738 Not Applicable
e Country Zip Country 5. Certficate of Status Desired ] fg-z:n'}g:;”““a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
- - L —_ e Name
HILTON, FORREST H CPA - . = -
702 US 27 NORTH Street Address (P.O. Box Number is Not Accaptable)
AVON PARK, FL 33825
City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SI-GNJL_\TURE Signature. typed o printed nama of ragistarect agent and tilks if apptcable {NOTE: Registered Agent signature required when rensiating) DATE
: " FILE NOWIII FEE IS $1 5'0.00 9. Election Campaign Financing $5.00 May B
* After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. @ ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TME -+ PD [ Delete Tme TKERSU,RER [JChange [ Addition
NAME BAKER, ROBERT L NAME BAER, PHILUP M.
STREET ADDRESS | 2710 SR 17 SOUTH STREET ADDRESS | | A%} %TH tVENUE
oTy-sT-27 | AVON PARK, FL 33825 CHTY-ST-ZIP SERRIMA FLDRiDA A3 b1%
TIRLE v [ petete TMLE ' [JChange  [J Addition
NAME LINDSAY, ELIZABETH ANNE NAME
STREEF ADDRESS | 2710 SR 17 SOUTH STREET ADDRESS
GnY-S-2P | AVON PARK, FL 33825 Cv-51-2p
TME ST [ Delete TILE [J Change ] Addition
NAME BAKER, KELLEY A NAME
STREET ADDRESS | 3004 SPINKS ROAD STREET ADDRESS
TSI | SEBRING, FL 33870 CITY-ST-2IP
TILE : [ Delete TMLE . [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2F
TLE 3 oelete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2IP )
TME [ Delete TmE : O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P . CITY-57-2P

12. | 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 on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgnt with an address, with ali other like empowaerad.
SIGNATURE: L1004 Bu8-365-041%
Data Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




