2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P03000155064

1. Eniity Name

JIM BAIRD CABINETS, INC.

04-14-2005 90098 023 ***150.00

Mailing Address

1020 11TH PLACE
VERO BEACH, FL 32960 US

Principal Place of Business

1020 11TH PLACE
VERO BEACH, Ft. 32060 US

40056678

R

DO NOT WRITE IN THIS SPACE

IIIIIIIIHIIIlillllllllllﬂII!HIIIIHIIIIIﬂlllllﬂIlﬂillmlﬂllllﬂllll

02102005 No Chg-P CR2E034 (16/03)

4. FEI Number Applied For
20-0611209 Not Applicabla

5. Centificate of Status Desired O ?ge'gsqﬁréﬁ““a'

— ' - 6. Name and Address of Current Reglstered Agent

BAIRD, JAMES K
1020 11TH PLACE
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of regrs agers snd tna d

(NQOTE: Registered Agent sinature requireds when reinsiaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

—

TLE

NAME

SIAEET ADDRESS
CITY-ST-2IP

PISE

BAIRD, JAMES K

1020 11TH PLACE
VERO BEACH, FL 32960

TME

RAME

STREET ADDRESS
CITY-SI1-2P

TITLE

NAME .
STREET ADDAESS
CIFY-ST-2F

e

NAME

STREET ADDRESS
CIy.51-aw

TILE

HNAME

STREET ADDRESS
Ciry-§1-0P

TITLE

NAME

STREET ADDAESS
CiTy-S1- 9

DO NOT WRITE '
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | turther cenify that the information
Pryemental report is true and accurate and that my signature shall have tha same legal affect as it mada under oath; that | am an officer ar director
of tha corporation or the géreivey or frustee empowered to execulalthis report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

indicatad on this report or

changed, or on an attacfiment with an address,

F e

Il other likf empowergd.

)

|;SIGNATUI:-"{E:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone §

A= (05
=




