FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000133757 04-18-2005 90318 009 ***150.00

1. Entity Name
BAKER ELECTRIC, INC.

Principal Place of Business Mailing Address

13- 25751 SW 152 COURT 25751 SW 152 COURT _ 50037 342
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US
i . . i H 3
Suite, Apt. #, slc Suite, Apt. #, etc 03162005 Chg-P CRZE034 (10/03)
City & State - City & State 4. FE! Number Appliad For
20-0395357 Naot Applicable
dp Country a0 T 7 Couniry 5. Certificate of Slz;tus Desired 13| $8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BAKER, ROBERT T
25751 SW 152 COURT Sireel Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33032
City FL ‘ Zip Code
8. The above narmed entity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
-!;_ r,-_i; the obligations of registered agent.
ibie g
.| sienaTuRe
p - Signature, lyped or pinted name of registerad egent end Ltie if apolicable. (NOTE: Regstered Agont signaturs required when rginstating) - DASE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10 OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dealete TITLE : [J Change [ Addition
HAME BAKER, ROBERT T NAME
STREET ADORESS | 25751 SW 152 COURT STREET ADDRESS
Ciy-ST-2P HOMESTEAD, FL 33032 CIFY-87-2P
TIE [ Delete TILE : [ Change [ Addiion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P GIvY-ST-2P
me — | ' : 'oaee " § me - T - Otrange O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
Ll e [ oetete TLE [Cichange T Addition
z: < 5| NaME NAME
¢ STREET ADDRESS STREET ADORESS
L) oyest-zp CITY-57-2P
TLE O Delete TLE O change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Detete TIILE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-$1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as it made under oath; that | am an officer or dirsctor
of the corporation o7 the receiver or trustea ampowared 10 execute this repori &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with &l other like empowered.
f".‘l p— ey I . Pt s ™ 3
SIGNATURE: LoBail . BhiiR —po=— A1 o5 Zas-§is-§e2 e
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytena Phone #




