FILED

Apr 22,2005 8:00 am
2 PO ANNUAL REPORT T'ON ecretary of State

-22- 0265 009 ***150.00
DOCUMENT # P04000032087 04-22-20059
1. Entity Name
BAKER CABINET INSTALLATIONS INC
Principal Place of Business Mailing Address ) .
4415 HOOD AVE 4415 HOOD AVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 20 “ 4 1 0 42
S s A W
Suile, Apt, #, otc, Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State . City & State * . 4. FETNumber . Applied For
’ ZO - O'_LLJ qu | © | [Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O geae g?q::?:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, CHRISTOPHER
4415 HOOD AVE Street Address {P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL I Zip Cods

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
tha obligations of reglslered ageni.

SIGNATURE
Signature. typed of printed nene of regriered agent and title if apphcatie {NOTE: Regrstered Agent signature raquired when renstating} DATE
’ FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O peiste TITLE [Jchange [ Addition
NAME BAKER, CHRISTOPHER NAME
STREET ADDAESS | 4415 HOOD AVE STREET ADDRESS
Gr-sr-ar | TITUSVILLE, FL 32780 CIrY-ST-212
TILE D 3 Detete TIILE [ change  {] Addition
RAME BAKER, MELANI NAME
STREET ADORESS | 4415 HOOD AVE STREET ADDRESS
GiTY-S1-21P TITUSVILLE, FL 32780 CITY-ST-2IP
mE [ Delets L Ol Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
e 0 Delete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CIrY-S1-2IP
TILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2P CUY-ST-2IF

12. | hereby certify that the information supplied-ajth this hllng does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementef 7epoyl is true an acg ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the cor| Pﬂfﬂlm or the fGC ar grlrusioe o te this report ga’%a pd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40f0S 321 77223

Date Daytne Phone #




