2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000131206 SR Feb 16, 2005 08:00 AM

1. Enthy Neme- B T | BT Secretary of State

BAKER SALES & SERVICE HEATING & AIR

CONDITIONING, INC.

Principal Place of Busihess ) o ) Mafﬁ-ng Addrass -

4533 SUNBEAM RD UNIT 301 : © 4533 SUNBEAM RD UNIT 301

JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257 ]

SN
Sulite, Apt. #, elc. — ' Suite, Apt. # elc 1st MOORE CR2E024 (10!04)
City & State o T City & State 4. FEI Number Applied For

58-2677277 Not Applicable

Zip Counzy - ap rCountry 5. Certificate of Status ﬁesired | gi'giaimd‘m naf

6. Name and Address of Current Registered Agent 7. Kame and Address of New Registerad Agent

Nama

?E?,:JST(S}SN;E’EM%SD TJE\"T 301 Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL Zip Code

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

SIGNATURE I— — S . .
Signaturs, ypad o prvtad name of regstered agent and tilla i applhcable (MOTE Regrslered Agant signalud reguired when rainstatng) DATE
FILE NOW! FEE IS $15000 ... ... .| 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F_‘éj? Wiil Be 5550.0(1_ e TrustFund Congribution. [} Added 1o Fees

Make Check Payable to Florida Department of State |
10. ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PT ' 7 Delete TTLE [ Change [ Addition
NAME BENTON, THOMAS HNAME i iﬂﬂﬂﬂﬂ'{:’q 14R5
STREET ADDRESS 4533 SUNBEAM ED UNIT 301 STREET ADDRESS (27 S,-’HS~QDDSE~Q§1 150600
CITY - ST-219 JACKSONVILLE FL 32257 CHY-ST 71
TE VS ' Tloeete | e Clchange [ Addition
NAME BENTON, JOY A HAME
STREET ADDRESS | 4533 SUNBEAM RD UNIT 301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST- 2P
TITLE ' [ Deiete e ' [ Change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CTy-ST- 28
nne [ Detete e [dchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§T-2p : CIFY-S1- 2P
TILE o O peete Time [Clchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2F
g ' 1 celete e O change [ Adatin
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p oAIY-5T- 2P

. TR — :
12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus 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 cerporation or the receiver or trustee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot an an aggchmant with an address, with 2l other like empawered,

SIGNATURE:

X AACos GOt T39-4s65”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytme Phone 4




