2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT # P03000045370

1. Entity Name
BAKER AND BAGWELL INCORPORATED

Secretary of State

07-12-2004 90024 018 ***150.00

Principal Place of Business

3244 5 ST LUCIE DR
CASSELBERRY, FL 32707

Mailing Address

3244 5 ST LUCIE DR
CASSELBERRY, FL. 32707

94081583

AR OO

2. Pnncmal Placg of Busin 3. Mailing Address,
Eﬁ Leagan Blid) 254 S Lonald Cragrn I,
Suite, Apt #, etc ,770 Suite, Apt #, etc l BO 06302004 Chg-P CR2E034 (10/03)
Clty & State Cary & Stale 4. FE} Number Applied For
Looweed £V Levqg u](D(’D Cl (p5-0SS 2610 Not Appiicatie
Zip Country Zip Country 8.75
% 3‘7 O SQ_'Q 5- O uc I4 5. Certificate of Status Desired ] fee Reql‘:f;;"onﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I

Name

DAVIS JOHNA™ Y —~ ~ ™ -
3244 S ST LUCIE DR

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

CASSELBERRY, FL 32707

City

FL ‘ Zip Cade

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

the obligations ¢f registered agent.

SIGNATURE _
Signature, typed or printed nama of registerad agent and title i appllc-abla (thTE: Registered Agont signature réguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees cofporation did not receive the prior notice.,
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [ pelete TIE O Change [T Addition
HAME _DAVIS, JOHN A NAME
STREETADDRESS | 3244 S ST LUCIE DR STREET ADDRESS
CITY-S1-2IP CASSELBERRY, FI. 32707 CITY-57-2P
me ' C1 Delete TmE [JChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e [T pelete me [ Change ] Addition
NAME NAME
STHEET ADORESS . STREET ADDAESS ) : _ . _
TemyisTimR T T v T - e A A —— e = e -
TIME [ Delete TITLE B3 Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADLHESS STREET ADURESS
GITY-ST-2P I CITY-51-21P
TITLE ‘ LT 7 oelete e O change [T Addition
HAME o ; ] NAME )
STREET ADDRESS ' STREET ADDRESS . : ' -
CITY-ST-2IP T, i CIFY-5T-2P e

12, | hereby. certrfy that the |ntorma1|0n ‘supplied, with this filing does nof qualify for the exemption stated in Section 119.07(3)®, Flonda Statutes 1 further certrfy that the lnformahon
indicated ori this réport 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

changed, or on an attachment,with an7$:ss
SIGNATURE: J A 4 -

Qoe)) Sdw 4. Dws / Prasniludr 6-30-0Y (VOﬁ?ﬁBS%/

11.!FIE AND TYFED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

aytrna




