2005 FOR PROFIT CORPORATION

«__ ANNUAL REPORT (AR} FILED

DOCUMENT # P0O3000135706

1. Entity Name

JOHN BAKER'S MAIN/REPAIR SERVICE, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address
521 SE 8TH PL
CAPE CORAL FL 33990

Prncipal Place of Business

521 SE 8TH PL
CAPE CORAL FL 33390

3. Malling Address ) H“

|

MO

Il

2. Principal Place of Business
Suite, Apt. #, etc. B Suite. Apt #, etc. T 1st MOORE CR2EC34 (10/04)
City & State B City & State 4. FEI Number Applied For
65-1209736 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 58'75 Adcditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent )
i : - - ) Name ) o
BAKER, BRENDA C - —
521 SE 8TH PL Street Address (P.C. Box Number is Not Acceptable) L
CAPE CORAL FL. 33990
City i ) FL LZip Code

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

SIGNATURE

3igratwre, typad of brniad name of tegretared agent and tila f aplicable © {NOTE Fegsibred Agom sgnalure required when ringtanngy " DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550, 00 .
Make Check Payabte to Flotida Depattment of State

$5.00 May B2
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution. ]

0. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D T patete HILF [Jchange  [T] A
NAME BAKER, JOHN E SR, NAME -

STREET ADDRESS (521 SE 8TH PL SIREET ADDRESS az {,%%g%gggég%%ﬁng 150, 00

Y- S1- 21 CAPE CORAL FL 33990 CITY-57-21p ’ e »

EI: o 7 Oslete il Odchange [ aan
NANE BAKER, BRENDA C NAME

SIREET ADDRESS {521 SE 8TH PL STRELT ANDRESS

CITY- 57 2P CAPE CORAL FL 33890 CITY-51- 1P

e ' [ Detete N BT T change L] At
NAME B B B NAME

STREFT ADDRESS ST RETRNOESS | T st mm e - e - o
CITY- SI-721P CHEY.S1-2IP

TmE D Delete I [ Changé [ Adwii
NAME MANE

STREET ADORESS < [REET ADDRESS

CITY-SI. 2P QHY-51-2IP

TILE T Celete TiLE T change | [ A
MARST NAME

STREET ADDRESS SIREET ADDRESS

CITY-S5T.2Ip GiIY-st-ZIp

Tie 1 Delete il [Jchange  [1#-
NAME NAKE

STREET ADDRESS SIRKET ADDRESS

ATy -Si- 2 lClu Si-gir

12. | heraby certily that the informagdn supplied W|th this filing dees not quakify’ tor the exemption stited Tni Section 119. 07(3)(0), Flarida Statutes. | further ceitify that the infarristion

indicated an this repart or supp
ot the corporation or the receiver or Trustee empowered 10 exec
changed or on an attachmenfwith an address, with et Il

SIGNATURE: __/"

iﬁgﬁwf

enta] report is lrue and accurate and that my signature shall bave the same Jegal effact as if made under oath; that 1 am an officer or ditecic
this repmr'jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

//5// _a/ o?.if 5%&9‘~/.0

TsIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR

ale

Daytrne Phone




