FILED
Feb 02,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2006 90045 022 ***150.00

DOCUMENT # P04000049625

1, Entity Name

BAKER & WYLIE INC.

Principal Placa of Business Maiting Addrass B 00 10 7 3 6

2903 ELBERT WAY 2903 ELBERT WAY

KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

S v R AR
Suite, Apl. ¥. atc. Suite, Apl. #, elc 01232006 Chg-P CR2EO34 (11/05)
City & State Cily & Siate 4. FEl Numbar Applian For

20-0806088 Not Applicable
Zip Country Zp Courtry 5. Cerificate of Status Desirad O l‘?eaegesq :\iﬂm"al
6. Name and Address of Current Registared Agent 7, Name and Address of Now Raglstersd Agent

Name

BAKER, GORDON - -
2903 ELBERT WAY . Siraet Addrass {P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL ‘ 7ip Code

B. The above narnad entity submits thig statemant lor the purpese of changing its registered otfice or registerad agent, or bath, in the Siate of Flonda, 1 am tamiliar with, and accep!
the obligations of registared agent.

SIGNATURE
Sigrapsr. yped or et nema of tagisierad agan! snd ie ¥ gopleshle, [NOTF: Raps Agert 8y reguvac whan ) DATE
9. Elsclion Campaign Finanting $5.00 ray 8o
Aﬂ; u.aEyN‘I?‘;(ll%ﬂFFEoEo‘:lls!“I?oo 'sogsa.ou Trust Fund Conlribution. i Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Delete finLE Clchangs [ Addition
NAME BAKER, GORDON NAME
SIREETAORESS | 2003 ELBERT WAY STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34758 CITY-5T. 27
fILE s [ vglztz TTE O Crange 1 Addition
NAME WYLIE, NEIL JOHN NAME
STREETADDRESS | 2003 ELBERT WAY STREET ADDRESS
CITY-§1-21P KISSIMMEE, FL 34758 cy-sT. 2P
TiILE [ Delete 1IE [ Change  [] Agcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-$1- P
e [ petete nne [ Change ] Addinon
Ak N&ME
SIREET ADORESS SIAEET ADDRESS
CiTY. 5)- 47 CITY-ST-2IP
TiTLE : 0 Detete THLE Cchenge £ Addiion
ot NAME
SIREET ADJRESS STREET ADORESS
CHY-ST. 7P CIFY-5T-AP
nILE [T petete TMLE O chesge [ Addiuon
NAME NRME
STREET ADIRESS SITEE ! ACDRESS
Civ-ST-2P CITY-SI-2p

12. | horeby cartlfy that tha information suppliad wil this filinnc? doses not qualify for the examptions centained in Chapler 119, Florida Stakwtes. [ furthar certify that the information
indicated on this raport or supplemantal report s true and accurate and that my signature shall have ne same lagal alfect as if made under oath: that | am an officer or diractor
al the corporation or tha recelver or trugtas enmowered (o execute this repert as reauired by Chapter 607, Plorlda Statutes: and that my neme appears in Stack 10 or Block 11 4
changad, or on 8n altachent with an addrass, with all other fke empowered

SIGNATURE: ____,ﬂM
BIGNATURE AND OR PRINTED MAME OF SIGNING OFF;CER OR D'RECTOR Dae Dpytime Prone »




