2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P03000128301 ecretary of State
1. Enily Namo 04-26-2004 90467 024 ***150.00
BAXTER CUSTOM WIRING INC.
Principal Place of Business Mailing Address
113 HAWTHCRNE ROAD 113 HAWTHORNE ROAD JHiutrxn v
ST AUGUSTINE FL 3208¢ ST AUGUSTINE FL 32086
TP > O O T
Séne.
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
f A=A /] 043 Not Applicable
Zp Couniry ap Counry 5. Cerlificate of Status Desired [ ?g gesq 3?:&“0"9'
§. Name and Address of Current Registered Agent T 7 Name and Addrass of New Registord Agant —
Name
185 L%GSE\b gztgg %BFA’ PA. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City F L 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 famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature. typad of primad name of registared agen and 1ive f apphcable (NCTE. Registarea Agent Bignature regured when reinstanng) DATE
9. Election Carmpaign Financing $5.00 MayBe
Trust Fund Contribution. . [1  Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

bi1113 © o |PSTD ’ 3 Delete TEE [J change [ Addition
NAME BAXTER, MASON NAME
STREETADDRESS [ 113 HAWTHORNE ROAD STREET ADDRESS
ory-sT-2r (ST AUGUSTINE FL 32086 CITY-ST-29
TME ' i Detete T O] Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADGRESS

A CITY-5T-DPrww. | e = el e o e e . Coy-sT-zp [, — e [T
TITLE [ Detete TINE ] Change D Mdsnon
NAME . . - NAME ) o

" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TMLE [ Delete e ) Change [ Addition
NAME - ) i NAME
STREET ADDRESS ' . STREET ADDRESS
LiTy-ST-2IP CITY-5T-2iP
TTLE [ Defete FITLE [Ichange {3 Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P .
mme [ pelee TE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Stattes. | further cedtity that the information
indicated on this report or supplemental report is true and acgs ” g 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 optrustee empowered to &9 is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachment |

SIGNATURE: / 4 a5 / 095

E‘\F SIGNING OFFICER OR DIRECTOR I Dawe Dayume Phane #




