FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

BAKER REALTY & ASSOCIATES, INC. |

Principal Place of Busingss Mailing Address

1104 N COLLIER BLVD 1104 N COLLIER BLVD ot

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

e TS v VA TR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

75-0742448 Not Applicablg
ap Country i Courtry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
GREUSEL, JAMIE . N =

C/O BERRY & GREUSEL : 'Sl@'éi"ABﬂt—eﬁ(F'JOfBo'iNtiﬁuHeTi§N;3t Acceptaple) ~ - —

1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

City FL | Zip Code

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 of registered agent.

SIGNATURE
N E_Jg_nawe, fyped of printed name of registered agent and Lile if applicable. {NOTE: Registered Agent signature reguired whan reinglating) DATE
T L
- RLE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After,May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME > " D [ pelste TITLE [ change (] Acdition
| e o BAKER, AMANDA L NAME

" STREET ADDRESS | 1107 N COLLIER BLVD STREET ADDRESS

CITY-5T-2IF MARCO ISLAND, FL 34145 CY-S7-2P

TILE 3 pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£FY-ST- 2P CFY-ST-7P

TITLE 3 pelsta THLE [ change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

e == - ST e T TR IME T T ST T s s =~ [ Change — {1 Anaition -

HAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTY-S1-2P

TILE O Detete TITLE [ Change {7 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TE [ petets TIME [JChargz [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-Si-ZiP Chy-57-2IP

12. | hereby certily that the information !
indicated on this repor or Emental repor S lr
of the corporation or (Ders

e-oyamption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
2 sigglature shall have the same lagal efiect as if made under oath; that | am an officer or director
 repdrt as rghvired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

. z/oy/ 0 539394 IF

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




