FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 27,2004 8:00 am

DOCUMENT # P03000053496 04-27-2004 90085 010 ***150.00
1. Entity Name
BAKER GROUP HOME, INC.
Principal Place of Businass Mailing Address 1 q U U 3 :) q 1
6965 N.W. 215T COURT ., 6965 N.W. 215T COURT
MIAMI, FL 33147 MIAMI, FL 33147
s e s Ses SOOI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
%' - 0(9 | 3 Y 277 Not Applicable
ae Country Zp Country 5 Centificate of Slalus Desnred a fesa ;esqlﬁ::;ﬁonal
= 6. Name and_A.;dr;;s of CUH;ng.Réglstarad Agent — 7. Name and Address of New Registared Agent -
Name
BAKER, BRENDA E
6965 N.W. 21ST COURT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33147
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regicterad agent and title f 2pplicable, (NOTE: Registered Agent signature required when rzingtating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Desete TITLE [J Change  [] Addition
NAME BAKER, BRENDA E NAME
STREET ADDRESS | 5965 N.W. 218T COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33147 CITY-5T-2IP
TiNE ] Detete TME ' [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2Ip
R l:] De\ete TILE [ change [ Addition
“HAME o -t T "R HAME : T e TS e ——
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IP
TME [ Delete TITLE O Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-29 CTY-ST-2IP
TITLE O Delete TILE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12, | hereby certity 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 information
indicated on this repor 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 receiverbr trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall other like empowerg
SIGNATURE: X | 7% WQZ 0Y @% | 306-7577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone o




