2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P03000125761 ecretary of State
1. Entity.Name 04-28-2004 90191 038 ***150.00
BAXLEY CONSTRUCTION INC
Principal Place of Business Mailing Address
5929 PREVATT STREET 9929 PREVATT STREET
GIBSONTON, FL 33534 GIBSONTON, FL 33534
s e R AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4,..FEl Numbe, Applied For
olO’d’/OéBO & Not Applicable
“ip Country Zp Counry 5. Certificate of Status Desired O ?g';; lﬁfs‘;“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERVIEW FINANCIAL & ACCTG SVC INC
7035 US HWY 301 SOUTH Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Cede

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
Signature, typad or printed name of registered agent and thla if applicable (NOTE: Registered Agent signature required whah reinstating) DATE
<= ‘FILE NOWHI FEE1S'$150.00~ | ¢ Election Campaign Einancirng~ -~ ~85.00MayBe ~- - - C - BT e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Additien
NAME BAXLEY, RICKEY NAME .
STREET ADDRESS | 9929 PREVATT STREET STREET ADDRESS
CITY-ST-2P GIBSONTON, FL 33534 CITY-57-ZIP
TITLE : O pelet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cmy-51-2IP CITY-ST-ZIP
TITLE [ pelete TIILE [ Change  [[J Addition
NAME . NAME N
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ pelete TLE 7 Change, [T Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O belete TILE [ Change *™- [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-87-4IP CiTY-ST-2IP
TME [ Detere TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 diractor
of the corporation or the recelver or, e pmpowered ute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bigck 114
changed, or on an attachment wi ss, with ke emuowered.

SIGNATURE: X

1 ~
SIGNATURE ANDTYPED OR PRINTED NAP(E OF SIGNING’OFFICER OR DIRECTOR Date Daytima Phone #




