2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000168020

1. Entity Name

BAKER RACING STABLES, INC.

Secretary of State

03-31-2005 90049 005 ***158.75

Principal Place of Business

1668 WINNERS CRESCENT
DELRAY BCH, FL 33437

Mailing Acdress

1668 WINNERS CRESCENT
DELRAY BCH, FL 33437
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2. Principa) Place of Business Ch’le‘:Lé 3. Mailing Agdiess
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Aganl
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Streel Address (P.O. Box Number is Not Acceplabie)

JEGER [ Jimabok CiReLE

BAKER, PHILIP
16668 WINNERS CRESCENT
DELRAY BCH, FL 33437
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8. The above named entity submits this statement for the purpose of changing ils registered office or zeqistered 5gen:. or both, in the State of Florida. +am familiar with, and accept

the obligations of registered agent.
” 07-24-0%
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SIGNATURE A
Sigrture, typed or proted nacnd o regrstoned agont &nd 1dke £ appheabia, (NOTE: Regestered ADeni sKimkhure redquered when rensiatng)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
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10. OFFICERS AND DIRECTORS 11. ADQDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE PD 1 petete TTE [ change {7 Addition
NAME BAKER, PHILIP NAME
STREET ADDRESS | -16668 WINNERS CRESGENT STREET ADDRESS
Cmy-57-2P DELRAY BCH, FL 33437 cy-g1-2°
TIE 3 Detete TILE [ Change -] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
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NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP CiTY-5T-2P

12. 1 hereby certify that the information supplied with this filin 3 goes not qualify for the exemption stated in Section 119 07(3)(i). Fiorida Statutes. | firther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corpuotation or the receiver of Yustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atachment with an aadress) all other like empowered,
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFACER OR DIRECTOR
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