2004 FOR PROFIT CORPORATION
ARNUAL REPORT (AR) _ FILED

DOCUMENT # PO3000020362 Feb 02, 2004 08:00 AM -
. ity Name Secretary of State
C. BAKER, INC.
Principal Place of Business e Matting Address
485 PEACOCK LANE NORTH 4395 PEACOCK LANE NORTH
JUPITER FL 33458 JUPITER FL 33458
us us

Sutte, Apt. #, elc S Suite, Apt. #, ela. MOGRE CR2EC34 (11703)

City & State T City & State 4. FEI Mumper o Applied For

] 77 [gie] Apphcable
Zip Country Zp Country 5. Cerfficate of Status Desired \K ?eﬁegg :;?:;scneﬂ
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : . Namea

BAKER, CHRISTOPHER J

495 PEACODK LANE NORTH Street Addrass (P.O. Box Number is Not Acceptatis)

JUPITER FL 33458 = . — —

City o Zip Coda
N . FL

8. The above named ealf se of changing its registered office or registered agersi, or bolh, in the State of Florida. | am famifiar with, and accept

Vg 28,2077

F!LE NOW‘!’ FEE !S 515‘:' 00 Lo 8. Election Campaign Financing £5.00 oy Be

Aher May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Agdedro Feﬁs
fMake Check Payable {o Florida Department of State
10. OFFCERS AND DIRECTORS i AL IONST CHANGES T0 CRFICERS AND DIRECTORS IN 17
T F © I pelete TRE ’ i T3 Change T Addilion
e BAKER, CHRISTOPHER J T
STRECT ADDRESS § 495 PEACOCK LANE NORTH STREET ADDRESS UOnDORD2808E -
crv-sTEP | JUPITER FL 33458 CITY-§T 7P !32:" 044 84-'89853*13{15 158. 7
e T 3 Delete TLE . o [3charge 1] Addiion
MNAME NAME
STREET ADDRISS SIAEET ADDREES
GTe-5%-p CTY-8T-290
TTLE T etete e R [ change T Addition
HAME NASE
STRECT ADDRESS SIRCET AODACSS
QY -57- 0P oy -51-p
TRE T O o TIE CTthasge L} Addltion
NAME NAME .
STRLET ADDRESS STREEY ADCRESS
CiTY-ST-2F %C!TY-SF'ZTP
e ' Ol oeiete e i ) [ Change” * T Addion
KAME NAME
BTAEET ADDRESS STREEY ADDRESS
oIy -87- 219 ory-5T-2P
TME ’ ' 7 Detete e - [l Change L AdRian
NAME NAME
STREET ADDRESS STRITT AGGRESS
oy -51-19 CHry-57-2P

12. | hereby certi that tha information suppﬁad with this fling~does riot qualify for the SxEmmption stated in Section 119, {J?% AT, Florida Stautes. | kuther centily that tHe WformaTion
indicated on this refort Or suppiena Pt igtrue gy a curate and that my sighature shall have the same Jegal eifest as if made under oath: that | am an officer or direcior
of e corporataon of the racehwer # 1 Erndwerefio dranutp-this sanoprPe required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 ?Blcck 18

changed, or on an attachment wi FH byt
TP Yev] is-c.

S!GNATURE- SIGNATUHEAND TYPER OR PRINTED NAME OF SIGNING OFFICE! DIRECTGR ) T Qaw Taytme Phone #
P? ' .n; E‘ P 5?1::' Y W ar O . )




