2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ) FILED
DOCUMENT # PO3000139350 ; Feb 03, 2005 08:00 AM

1. Ently Name Secretary of State
BAKER CABINETS, INC.
Principal Place of Business ~__ Mailing Address -
RCOUTE 2 BOX 596 — . ROUTE 2 BOX 5396 °
LAKE BUTLER FL 32054 . LAKE BUTLER FL 32054
Suite, Apt #, elc . o Suile, Apt # elc. I 1st MOORE CH2E034 (10[04)
City & State _ N City & State o ’ | 4. FEINumber Applied For
' 20-0387309 Not Applicable
Zip Couniry p Country 5. Certificate of Status Dasired [ Ei'gfq L.:-}g:;tional
6. Name and Address of Current Ragistered Agent B 7. Name and Address of New Registerad Agent
’ S T - DR Name ] -
E—?l'éEgc’)\)Q\’g'gLéAM B Street Address (PO Box Number is Not Acceptable)
LAKE BUTLER FL 32054 _
Cify - FL i Zip Code
8. The abeve named entity submits this siatement for the purpose of changing its régistered office or_r_eg15tered agert, or beih; T the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— e — - ~
Signature, ypad o prnted name of registarad agant and nite if applcabls NOTE Flegwslerey Agent signature reauired when rarsiating} - . BATE
" i T
Aft FILE NO‘;L... ::E Evbﬁlséso'og - 9, Elaction Campaign Financing $5.00 May Be
er May 1, 2005 ee ! QSS 0.00 . Trust Fund Contribution. ] Added ta Fees

Make Check Payable to Florida Departiment of State
10. ~ OFFICERS AND DIRECTORS I iR ADDITIONSEHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) ) O pelete — F M B [Jchange ] Addition
RAME BAKER, WILLIAMB RAME -y
STRCET AGORESS | ROUTE 2 BOX 596 | SHRkET ADDATSS .y ﬁgﬁff{j‘d‘%ﬁpg}’ggg?m 5 (20,00
CiTy-g1.2ip LAKE BUTLEH FLL 32054 CiTY-ST-2P a *
fIne T T Delete AITCE ) [Johange ] Addition
NAME NAME
GIREET ADORESS STREET ADDRESS
Gily-51- 29 CIIY-ST- 2P
fInE T ) T Delete 1 e [ change ] Addition
HAME NAM
STREET ADDRESS SIREFY ADDRESS
CIvY-51-7P CITY-55- 2F
e o ) mh o K - 7 Change [ Addiiion
NAME MAME
STREET ADDRESS STRELY ADDRESS
CITY - ST-2P ] oITY 5T 7P
e - S O oetete WILE - T [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY- S7-2IP CIY-Si-¢IP
NTLE T T T Dl opeste T O crange [T Additian
NAME NAME
STRELT ADDRISS STREEY ADDRESS
CITY-ST-2IP CITY-51. /1P

12, | hereby certify that the infermation supplied with this filin g does not qual‘fy for the exemptlon stated in Section, 119.07(3)T). Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corperation er the recsiver or irustee empowered to execute this report as reqlired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ail other like empowared

SIGNATURE: _A¥lfeums B Bk

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR . ’ ~ Date Dayieno Phoro 4




