2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P03000135706
bydinrioi Secretary of State
JOHN BAKER'S MAIN/REPAIR SERVICE, INC. 02-12-2004 50038 023 **150.00
. R

Principal Place of Business Mailing Acdress
521 SE BTHPL 521 SE 8TH PL
CAPE CORAL FL 33990 CAPE CORAL FL 33930

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 11/03

City & State City & State 4., FE! Number Applied For

. /D‘fl"/,ZO q'?% Not Applicable
Zip Country Zip Counlry h - $8‘75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BAKER, BRENDA C

521 SE 8TH PL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

/ City FL Zip Code

8. The above named/ tity submits this statement for the pul’pose of chagng its registered Offl(’g! registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ¢f jAgistered ag &/ é /\5{(//{/& J]Cif UIL 7;_ 2d5. & 4 /Aé‘/

SIGNATURE
\gnature, typed or printed name of registered agant and titie f apphcable. (NOTE: Registered Agenl signature reguired when reinsiating) pate 1
8. Election Campaign Financing $5.00 May Be
Trust Fund-Contribution. O Added {o Fees
10. OFFICEVRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D ' 1 Delete TILE [ change ] Addition
NAME BAKER, JOHN E SR, NAME
STREEF ADDRESS | 521 SE 8TH PL - STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-57-2IP
TIE D [ Delete TTLE [Jchange [ Addition
NAME BAKER, BRENDA C NAME
STREET ADDRESS | 521 SE 8TH PL STREET ADORESS
CiTY-ST-20P CAPE CORAL FL 33990 CITY-§T-7P
TmE [T Delete LILE: O3 Change [ Acdition
HAME - oo - . . . - NAME . - - - . - -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-ZP
TNE O pelete TITLE [T change [ Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
TWE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TIME 3 pelete TITLE [J Change {1 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the inforrpgtion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or sipplemental report is rue and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an cfficer or director
of the corparation or the re€giver or trustee empowered !oefﬂe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac nt with an address, with all otherfide empowered. . ‘
Cf "Zfent/c( (. Paker 1/(%;1/ Z39-823 1057

SIGNATURE:
SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




