2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P04000102598 ; ecretary of State

1. Entiy Name 04-26-2005 90173 009 ***150.00
J. BAXTER SERVICES, INC.

Principal Place of Business Mailing Address
3200 S ANDREWS AVE - # 118 3200 S ANDREWS AVE - # 118
IR OENEY
2. Principat Place of Business -+ 3. Mailing Address s.r.
2413 Ne 21" AVE 2913 e | AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZEO34 (10!04)
ak:28 » ARPT &4
_City & State - ity & State 4. FEI Number Applied For
[T LAVEA DAL FOCT. LAUDEA DALE 1260250 et omiat
Zi Country Zip Country " . $8.75 aadition
Sj 306 @ USA 33 308 U,QA 5. Certificate of Status Desired O Fee F\eql?i:j:d' 2l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _
BAXTER, JAMES BAXTEL, SAME S
3200 S ANDREWS AVE - # 118 TN ST A V=
FT LAUDERDALE FL 33316 1> AE Vi

APT *|

YA LAVore O4LE FL | ®%% 200

8. Tha above named enlity 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 obligations of reﬁed agent.
—_—
SIGNATURE iid (d_ e /%—%_}\ 4‘/11 /OO
DATE

SsgnaluMd ol printed name of regisierad agant and tile apphcahV {NOTE Regisiered Agant signaluta requiiad whan rinstaung)

FILE NOW!!! FEE IS $150.00.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILe P [ Delete TITLE P — fdChange ] Addilion
NAVE BAXTER, JAMES NAME LAXTEN ; SAMES

STREET ADDRESS | 3200 S ANDREWS AVE - # 118 STRCETADORESS | 2} 23 ANE GISTRUVE

CAY-ST-ZP |FT LAUDERDALE FL 33316 CITY-ST-2P FonT LAavo sl Oty F& 22300
THLE [ pelete LE [] Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-S1-2P

TITLE 7 vetets TIILE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TILE {TJchange  [] Addition
PAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TRE [ Delete NiLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O celets TIILE CJchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7IP CliY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Staiutes. 1 further certify 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 corporation or the receiver or trustee empowered 1o execute 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 empoyered.

SIGNATURE: QMJ_ q- : 4/2.1/05‘ 2132 P SI06
| BSWARMIEANDTYPED OR PRINTED NA

ARYRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytene Phona »




