. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

PQPNUMENT # P03000120293 < Secretary of State
. Entity Name
RD éAKER BUILDERS. INC 03-02-2004 90008 016 ***150.00
Principat Place of Business Mailing Address
2999 INGRESS RD . 2999 INGRESS RD
TALLAHASSEE FL 32333. - TALLAHASSEE FL 32333
T e RO AR AL
2322 Ewnabpbh 3t 233 Enabeb ST~
Suitg, Apl. #, elc. Suite, Apt. #, elc MOCRE CR2EDN34 (1 1,,'03)
O, DBev 495 Po. Bet ¥25
City & State . City & State . 4. FEI Number Applied For
Lahafk U' %fe Fl' Laﬂﬁ*k I/.”ogc F‘- 3\0- 03/5-460 Not Applicable
Zip ouniry Zip Country " . 8.75 Additicna
3‘1 313 <095 | Franklia 32303 -04 45 FML (el m 5. Certificate of Stalus Desired O ?ee Heqtﬁ?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . MName I BN S . . .
 BAKER, ROBERT D Robert D, Baker - —- -
2999 NGRESS RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32333
232D Enabob st
Ci ' ip Ci
hanar k Y llagee FL | "55%13

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agert, or both, in tha State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE KOL ert D. Bake— LAt A LD A3 n e 2-37-0%

Signature. typed or printed name of regisierad agent and tite if apphicable. (NOTE: Registared Ageni signatura requirad winen reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THLE ] Change  [] Addition
NAME BAKER, ROBERT D NAME
STREET ADDRESS | 2899 INGRESS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32333 CITY-ST-21p
TTLE (3 oelets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE ] Change ] Acdition
CMAME © o | e T W b - ¢ b o e 2 e e ONBME — o e e
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-Z2IP
TIME ] Delete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T celete TILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP ! CITY-ST-2IP

12. | hereby certify 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 report 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 empawered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? s0

SIGNATURE: Kobert D . Baker  foudet-2 f3ptin — d-dgeol SYs-ESOS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytime Fhong #




