—_ . =

P

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # poaoo0o79366 o253 ecretary of State

1. Endty Name . T 04-13-2005 90068 005 ***150.00
BAK ASSOCIATES, INC.

Principal Place of Business Mailing Address i
7687 GROVES ROAD e " 7687 GROVES ROAD

EREES - EREES T

e

2. Principal Place,of Business 3. Mailing Addraess
H37 LRaes £oad | Same

Suite, Apt. #, efc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

ity & State City & State 4. FEI Nurber Applied For
Y\S AP le ] P[/ il 383 X ROG Not Applicable

" Couniry Zip Country i ate of Status Desired $8.75 additional
étﬁ 0? MA/ ’b ’-ﬂ 2 7 . M\ 5. Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
== Y-BARBARAT=" A = SRR
‘;SEBhl?NgthEgpI‘qROAAD . : Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34109

City FL 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 obhganons of registered agent.
7% oS
SIGNATURE

Sgnature, yped of sinted name of regrste:ed agent and Lte anplucaﬁ' {NOTE. Regsiered Agent signatura required whan leistaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ida D '. p;rtment

OFFIC":ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

“é’; O Delete TME . [ changs [ Addiicn
NAME KENNY, BARBARA T NAME
STREET ADDRESS | 7687 GROVES ROAD STREET ADDRESS
CITY-5T-21P NAPLES FL 34108 CITY-ST1- 2P
TILE O pelete TITLE [J change (] Addtion
NAME NAME
STREETADDRESS | STREET ADDAESS
CIfy-ST-21P CITY-ST-21P
TITLE . J Delete TITLE O change [ Addition
HAME - - - - - MAME : T - -
STREET ADDRESS [~ _ . ' .- W stRerTapomEss 1o -
CITY-ST-21P CHY-5T-21P
TIE 3 Delete TILE . [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRLSS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Detate NILE [J Change  {T] Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-§1-21P CITY-51-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. @-3 {')
) < .
g
Ol Taws S -0/

SIGNATURE:
OFFICER OR DIRECTOR ’ Data Daytms Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI




