2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 04, 2005 8:00 am

1. Entity Name
BAKER CONCRETE, INC. 05-04-2005 90167 001 ***150.00
Principal Place of Business Mailing Address
1552 0AK AVE 1552 QAK AVE :
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 . 2UY4 ?5 UU
R s IR ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-F‘ CR2E034 (10,03)
City & State City & State 4. FEI Number Applied For
20-0271365 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O gi'gesqﬁfﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAMES F. MCCOLLUM, P.L.
120 S COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL Zip Code

8. The above named enlity submits this slatement 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
Signature, typed or printad name of registered agsent and title if applicable. (NOTE: Registered Agent signaturs raguired whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanm'ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
STILE D O selee TITLE [ change  [] Addition
HAME BAKER, KEITH % >, NAME
"STREET ADDRESS |- 1552 OAK AVE STREET ADDRESS
«cmy:gr-2r | LAKE PLACID, FL 33852 CITy-g7-2p
STHLE, & v O Detete TITLE [ change [ Acdition
{1_% NAME
CHIREET ADDRESS STREET ADORESS
BCITY-ST-ZP CITY-ST-2P
TIE O elete T B [J Changa  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-7IP
TITLE [ Delete TILE O change [ Addition
NARWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE O petete TITLE T cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an,address, with all othgr like empowered.
SIGNATURE: _/\ Z M‘/ﬁi} LD Bafar  Hf2rfes 563904675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Dayting Pheng #




