. ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P02000130790

1. Entity Name
BAKER FAMILY ENTERPRISES, INCORPORATED

Secretary of State

Principal Place of Business

121 RED MAPLE WAY
NICEVILLE, FL 32578

Mailing Address

121 RED MAPLE WAY
NICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

TR TR

04222004 No Chg-P CR2E034 {10/03)
4, FEI Number Apphed For
71-0932020 Mot Apphcabla

. $8.75 Additional
5. Centdicate of Status Desred | Feo Roqured

6. Name and Address of Current Registered Agent

BAKER, SHANA M
114 BULLOCK BOULEVARD
NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oftice or regrstered agent, or both, in the State of Flarida. | am farmiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prrled name of registered agent and title «f apohcable

INOTE Registered Agent signalurs requied when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontrbutian

9. Electicn Campaign Financing

5$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCORS ]

niLe P

NAME BAKER, SHANA M
STREET ADDRESS | 121 RED MAPLE WAY
CITY - $1-2F NICEVILLE, FL 32578

TITLE \

NAME BAKER, MARK A

STREET ADDRESS | 121 RED MAPLE WAY
CITY-ST- 2P NICEVILLE, FL 32578

TLE

NAME

STREET ADDRESS
CITY-8T. 2iF

e

NAME

STREET ADOREGS
GIte - S1- 2P

TliLE

HAME

STREET ADDRESS
GIrY - S1- 2P

TITLE

NAME

STREET ADDRESS
iy -§1- AP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated n Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under aath, that | am an officer or direclor
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other ke empowsred

SIGNATURE: _ fhlavs “Tv “Foukes

/ldm'runs AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Caylme Prore ¥




