g 3 . FILED
2004 FOR PROFIT CORPO®ATION Apr 26, 2004 8:00 am

... ANNUAL REPORT (AR)

DOGUMENT # P03000103824 ecretary of State
1. Entity Name 04-14-2004 90074 013 ***150.00
MICHAEL BAKER HOLDINGS, INC.
Principal Place of Business Mailing Addrass
3400 TWIN LAKES TERR., #102 3400 TWIN LAKES TERR.,
FTopiERce o saser ! BT PIERCE FL 3a081 12 664148 48
2 Principal Place ol Business 3. Mailing Address |munmmllmmuﬂmmn ]!‘ I]tll[lmmmllmll“”m
) |
Suite, Apt. ¥, etc. Suite, Ap. #, etc. : MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
3 A¥FLOD 4 A Not Applicatle
In Country oo Country §. Certificate ot Staius Desired O ﬁ'zgwat
B. Name and Address of Cumm Rggistﬂld Agnnt 7. Nama and Address of Now Registered Agent
e e N 77 077 e <A &
ﬂAsm TWIN LAKES fERﬁ_ #1 62 T RE-ER mmSS SSESITT T Siest Addiéss (P.O7 Box Nilmber is Not Acceptable) ~

FT. PIERCE FL 34951
3F00 Tanw Lakns 7ERL. H /0

L1 SRRt FL | *%%9s/

8. The above named entity submits this statemant for the purpose ot changing its regisiered oltice or registerad agent. or both, in the State of Florida. | am 1amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE -/‘5’_—_‘/4"’*“/1 ‘@4#‘ ¢ /’;’eﬁsmﬂwf oF /I 3 A’ &

Sxgnatuane, typed or pravied nama of regisleretl agent and 1ie ¥ appiicadle. (NOTE: Ropistansc Agant gnanve reguinacl when reinstating)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0] Addedto Fees

10. OFFICERS 'AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ffj.ﬂifpf‘ﬂ? 2 Deiete ME ] Change 3 Addition
NAME NAME .

1AL BAKGR T
STREET ADDRESS | Lawss TR lfoa STREET ADDRESS
CITY-ST-2P 0 . g Kf’
o 1S r2erS 3495} cmy-S1-2p

ThE [ Delete TMLE Clchange  [] Addition
HAME  — RAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIFY-ST-OP
=TRLE = - = == —nr L R T T o ie me D Delete = - -B TIMLE P N B, ) o B e 3oz peees wﬁ--g’«yﬂgma:m;_:m Addilion

fE > - - — - . = s - A A . . - . D L

STREEVADORESS | o e n. - e e—memem e o e o) STREETADORESS | L e s e g e+ £ |
oryse@ 0 | ; R AR ’ . ” o

Tme Q2 Detete TILE [ Change [ Addition
NAME NAME

SYREET ADDRESS _ ’ STREET ADDRESS

ITY. ST-20P CITY-5T-2

TME 3 Detere L D change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TME [ Detete TME © CChange [ Acdition
e NAME .

STREET ADDRESS STREET ADORESS

CTY-ST. 2P CHY-ST-70P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07;3)(1) Plonda Statutas. 1 further certily that the infomation
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this repor as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 rherisril Ctifig k- ookl T e %P7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytvnég Phone #




