—-2004 FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR}-- .

FILED
Aug 27,2004 8:00 am

DOCUMENT # P03000023503

1. Entity Name

~J& CENTERFRI ISES OF BAKER, INC.

H

Secretary of State

08-04-2004 90016 038 ***150.00

Principal Place of Busjness- Mailing Address
7729 WEST RIDGE ESTATES DRIVE 7728 WEST RIDGE ESTATES DRIVE 66 4 3 27 0 0
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040 L
-' (AR i
2. Principat Place of Business 3. Mailing Address E ‘ i”i
1779 Rxac.s 1P nr - AR L -1 :
Suite, Apl. #, elc. Suite, Apt. #, et MOORE CR2E034 {4/04)
City & State City & State 4. FE! Number Applied For
IELD St wb{ F'L— ﬁmb 3)\ -\ N\ D 3 Not Applicable
Zip Ceuntry 0 » .75 Additional
E_S-Zb q_ O ‘—BA < P s& 15 5. Certificate of Status Desired [ g:; Reguired
6. Name énd Address of Current Registared Agent - 7. Neme and Addresa of New Registered Agent
Name
) "??;90 %EESDT"VRIMEJFE‘STA'FES DRIVE i Sireat Address (PO, Box Numbe; Ils_N_ot Accaptable) : = - =
GLEN ST. MARY FL 32040 -
City FL I Zip Code

the obligations of reglstered agent.
-

8. The above named entity submts this stalarment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

: Ragittened AgaeH ghuiae regqueed whon remslialag)

P A e . .
: S.607.193(2XD), F:S.. al!uws for the waiver ?1 the 540000 8. Election Campaign Finanging $5.00 May Bo
m __“% ; late fes. ing this box, the corporation cartifies i Trust Fund Gonvrioution.  []  Added to Fess
;Whm:ymkwm_ow ’“m?gm sk io;é did not receive prior notica. Fee to file is $150.00.
10, OFF!CEQS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : O petete TTLE [JChange [T Additton
NAME BRACK, EDWIN A JR. RAME
SFREET ADDRESS | 7729 WEST RIDGE ESTATES DRIVE STREET ADDRESS
ory-sl-zp_ |GLEN ST, MARY FL 32040 . CITY-57- 2P
me v B O Deletz TImE O change . [ Addition
HAME BRACK, LINDA W NAME
SIAFET AODRESS { 7729 WEST RIDGE ESTATES DRIVE STREET ADDRESS
crv-51-2¢ - |GLEN ST. MARY FL 32040 ohY-51-2°
me L 01 Detete . e - © ElCume () adgtion
STREET ADDRESS _ . - STREET ADDRESS — e e = e ———— -
CTY-5T-2P ) CTy-51-2P
me - N S 3 cetete me ) T T T T T T U T T Oonange 3 Addition
NAME NAME R -
STREET ADDRESS - STREET ADORESS
CITY-ST-2@ CITY-ST-2IP
me [ peiete TRLE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CoY-ST-IP Ty -§F-2P
TMnE O delet THLE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-ST-2P

12. | hereby certify that the mfon'r\allon supplied with this fili
indicated on this report or supplemantal repart is true an:

changed., or en an attachment with an address, with all other like empowered.

SIGNATURE: _. é'O-tA-

does nol qualify for the exemnption siated in Section 118.07(3)(1), Florida Statules. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporalion or tha receiver or rustee empowered 10 execula this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

<< W

BL /o ¥

e

SIGNATURE ANC TYPED OR

Daytina Phong &

)

vV



