2004 FOR PROFIT CORPORATION

REINSTATEMENT

-

R

DOCUMENT # P03000014572

1. Entity Name

BAKER PROPERTY MANAGEMENT, INC.

FILED
04 NOV -8 PM 2: 50

Principal Place of Business

1508 PECAN STREET

Mailing Address
1508 PECAN STREET

SECRETARY OF STATE

NOKOMIS, FL 34275  US NOKOMIS, FL 34275  US AL LHHASSct FLORIDA
i s {000
Suile, Apt. #. elc. Suite. Apt. #, etc. 10312004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
I"S \ C)LJ S \ %&Q t _4~"{Not Applicable
Zip Country Zip Country . $8.75 acuitional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

£

BAKER,-TIMOTHY J - -
1508 PECAN STREET
NOKOMIS, FL 34275

Name

P
]

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity sub his statemenytqr, e of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationE'Uﬁ islered agem

SIGNATURE

égnamna typed o printed naPad‘eg\stemd {gfﬂ and title if applicable.

(NOTE: Reglstared Agont signature required when reinstating)

DATE

FILE NOWII FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 807.192(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTdRS N1t

S

10. QFFICERS AND DIRECTORS 1.
TmLE P [ petete TITLE O change [ Addition
NAME BAKER, TIMOTHY J NAME
STREET ADDRESS | 1508 PECAN STREET STREET ADDRESS i i 3 0 e = pa e I—'I (B

A05/04--01043--004  »%158, 75
onv-sT-2F | NOKOMIS, FL 34275 CITY-5T- 2P 11 L4 HE,
e SECY /zfnem e Sec B Thange  OJ Additien
HAME BAKER, NANCY R - NAME ~c

Biil

STREET ADDRESS | 1508 PECAN STREET * STREET ADDRESS QOQ\ﬁQ Lram) 7TV ‘ .
on-st2P | NOKOMIS, FL 34275 CiTv-57-7p 308 o S+ aokems T B
TILE 3 Oelete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§1-2IP i
TILE [ Dejete ME [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS /
CiTY-ST-2P CiTY-ST-2IP \ . \ a
WL O bojete THLE \\\ \) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP QITY-ST-21P
TTLE £7 Defete TME O crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS |~
CITY-§7- 2w CITY- §T-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 infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol e corporation or the TRCEiver o frustee empowered o e ecule this report as required by Chapter 607, Florida Statutes; and [ha! my | name appeafs in Block 10 or B|ock 110t .

changed or on an attachme ss, with all oth

o

ed.

SIGNATURE

FGNATURE AND TYPED OR Pw ) NAI‘OF SHGN/MG OFFICER OR DIRECTOR
\

Daytime Phone #

~J



