FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000085310 04-19-2004 90239 010 ***150.00
1, Enlity Name .
BAKER REALTY & ASSOCIATES, INC,
Pri_ncipal Place of Business . . + Malling Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD ‘
MARCO ISLAND, FL 34145 “ MARCO ISLAND, FL. 34145 ' 88419335
e A SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2ED34 (10/03)

Gity & Stare - City & State 4 umber Applied For

. Fﬁj‘b - OM QL{ \iv{ Not Applicable
LB ] G s Country 8. Centiicats of Status Desies [ f&;fqmﬂg“"“"
6. Name and Address of Current Registerad Agent - 7 Name and ;\ddr.an of Naw Registared Apn:
. Name
GREUSEL, JAMIE i " _ i d -
C/O BERRY 8 GREUSEL Sireet Addrass (P.0. Box Number is Not Acceplable)
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145
City FL | Zip Code

8. The above namead enlity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. } am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanxe, ty0ad o pinted rameof 10gisied agard anc LD M appicabis, | (NOTE Reg Agert sigr fred whee o .. . DATE
. . e . R - B . ARSI 2 R . B
..:FILE NOWHI FEE IS $150,00 .. ., | % Efection Campaign Financing $5.00mayse | © .
Aftar May 1, 2004 Fea wiil be $550.00 [Trust Fund Conribution. ., - L. Added o Foes | . - ; oty e
L oL Tl R T I et e, S S M Ferm me e e wfaree i e o L A
0. -~ ' - "~ " QFFICERS ANDDIRECTORS ' ~ = .-+ Q1% -~ + . +. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = «
e - - ‘D [ oeiets TIE » - Ochange  [J Addition
A - 77 | BAKER, AMANDA L NAME v 10
STREET ADORESS | 1107 N COLLIER BLVD . STREET ADDRESS
£rY-ST- 28 MARCO ISLAND, FL 34145 ’ ' : IY-51-21P
TALE 3 Deteis me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ZP CY-5T-2F
N TR R —— T~ Bows — Y - - = <. e e = —[Ctnge. . [ ANRn.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) . Y- §T- 1P ‘
T - ' 0 osise ™ ' [Jcnange [ Addition
NKAME NAVE
STAEET ADDRESS STREET ADORESS
CTY-ST-27 CITY-ST. 2P
TIME : O Deletz il O Change T Aadition
NAME . . N
SIREETADORESS | - .+ - . . 1. . LTt STREET ADDRESS
oiY-ST- 2 CiTY-$1- 2P
o . Oosee, ., [me C e . [ Ghange  [J Additien
NAME T : NAVE - - .ot
| smevanoeess b e o s STREET ADDRESS .- o b
| emv-sr-ze |- ’ Tl CITY- ST- TP TV e

.12..| hareby certify that the information supplisd with this filing does not quality for theasemption stated in Section 1 19.07%3)(“. Florida Stalutes. | further cedify hat the information
indicated on this report or supplemental report is bus and accurale and that prfsignature shell have the sama fegal efiect as il made under oath; that | am an officer or director =
Iver o-rasion.s @ Jhi 1 G #T)y Cniapter 607, Florioa Statutes; and that my name appears in Bliock 10 or Block 11 if

Ty / SA Y 39-274-798F .
AR /b"'

Dayime Prone #

May 05, 2004 8:00 am




