FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000133757 04-13-2004 90007 031 ***150.00
1. Entity Name
BAKER ELECTRIC, INC.
Principal Place of Business Malling Address )
25751 SW 152 COURT 25751 SW 152 COURT ’ 54 03 21 42
HOMESTEAD, FL 33032  US HOMESTEAD, FL 33032  US
F P v IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
20~ 0234535F Not Applicabla
Zp Country Zi;? Cauniry 5. Certificate of Status Desirad O Eg'ggqaféﬂonm
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
BAKER, RCBERT T
25751 SW 152 COURT Strest Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
i Signature, typed or printed nama ol registersd agent and titke if 2pplicable. {NOTE: Registered Agent signatur raquired when reinstating) o - DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 35.00 May Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
HIT3 P [ Detete TILE [Jchange  [] Addilion
NAME BAKER, ROBERT T NAME ’
STREET ADDRESS | 25751 SW 152 COURT : STREET ADDRESS
{iry-ST1-27F HOMESTEAD, FL 33032 GITY-ST-2IP
TILE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ME [ Detete TLE . [ Change 2 Addilion
CiameE T - T T co ‘§ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2IP
TILE : ] Delele TITLE JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
fITLE [ Detete TITLE [ change [ Addition
HAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CATY- $1-2IP -~ Qomwsrae . . oo
1IME O Detete TILE .- (T change [ Addition
NAME B B '
STREET ADDRESS _ STREET ADDRESS
GITY-§7-7P CITY-ST-2IP : -

12. | hareby certily that the information supplied with this liling does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true ang accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blcck i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: F’Véz&;ﬁ’ﬁ B A/fz/ast 305-24L 0892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




