2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128301

1. Entity Namg

BAXTER CUSTOM WIRING INC.

Prificipal Piace of Business

113 HAWTHORNE ROAD
ST AUGUSTINE, FL 32086

Mailing Address
113 HAWTHORNE ROAD

ST AUGUSTINE, FL 32086 -

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90291 047 ***150.00

A A O

2. Principal Place of Bus:ness 3. Mailing Address
TR oody Bivd| 72l E. tVloody Blvd:
Suite, Apt. # etc. Suite, Apt. #, elc,
N 04152005 Chg-P CR2E034 (10/03)
Suite 305‘ Suite 305 ‘
4 State & State 4. FEI Number Applied For
%u nnetl  FL nne tl, L 52-2411043 Not Appicabie
Z%g.‘ e f}ountry LJL.S %9\ 1D Coun&s 5, Certificate of Status Desired O gg;giﬁ?gjﬁonm
6. Name and Address of Current Registered Agent. 7. name and Address of New Registered Agent D
. Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR -

MIAMI, FL 33145

!

Street Address (P.0. Box Numiper is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

K

SIGNATURE

Signature, lyped or printed rame of registered agent and

litle it applicable.

{NOTE: Ragistered Agen! signalure required whon reinstating)

DATE

FILE NOWI! FEE IS $150.00 9, Election Campaig.;n F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD ‘ O elete e Monange [ Adaition
NAME BAXTER, MASON . NAME
STREET ADDRESS | 113 HAWTHORNE ROAD smeeranviess | H7T | E - M DOA% Blvd,, Suite 305
CITY-5T-2P ST AUGUSTINE, FL 32086 CITY-7-21P BN« H L SBann
ILE 7 Deete TLE () Change (] Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 1 Delete TITLE [ change 7] Addition
MaltE KANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-2IP
THLE [ belete " TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-ST- 7P
TITLE O Detete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE O pelete TITLE [ change  [J Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppteme al report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| A3 305 384 5% 53

of the corporation or the receiver -/

changed, or on an atiachm
SIGNATURE: /I’

uslee empowered 10 execLla

Caty

Daytime Prons #




