2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000135784

1. Entity Name

DALE E. BAKER, INC.

Secretary of State

03-10-2004 90027 045 ***150.00

Principal Place of Business

229 4TH STREET IvP
WINTER HAVEN, FL 33880

Mailing Address

229 ATH STREET JVP
WINTER HAVEN, FL 33880

A O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, 8tc.
Suite, Apt. #, etc Suite, Apt. #, etc 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
02 -0710975 Not Applicable
Zip Country Zip Country " $3 75 Additional .| N
[N (DR AU SIS >§.:Can.f:cma.of,s:amn*h|§i-— Foa Reguired = |2
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Namea . ’
BAKER, DALE E
229 4TH STREET JvP Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaure, typed o orinied name of registered agert and title f applicable.

(NOTE: Reglsterad Agert signatura required when reinstating)

FILE NOWIll FEE IS $180.00
Aftor May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 mMay 8o
Added to Fees

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE P 7 Deete e [ Change [ Addition
NAME BAKER, DALEE NAME
STREET ADDRESS | 229 4TH STREET JVP STREET ADDRESS
CiTY-5T-2P WINTER HAVEN, FL 33880 CITY-ST-ZP
TILE 3 oetete _TmE o O Change  [J Acdition
et B T - TIPS b S S L
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-5T-ZP
TILE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TTE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
e [ pelete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-5T-7P
TTE [ Delete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
I O S CITY-57-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplementy report [ true an
of the corporation or the receiver o

"

g doas not quality for the'exsifiption stated-in Section-119.07(3){)..Florida. Statutes. | further certify that the information
accurate and that my signature shall have the sams logal effect as if made under 0ath’ that 1TanTam officer or director—
axecute this report as required by Chapter 667, Florida Statutas: and that my name appears in Block 10 or Block 11 #

———

changed, or on an attachment with a‘

SIGNATURE:

Daytlimée Phona #




