2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069822 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State -
BAKER COUNTY PROPERTIES, INC.
Pringipal Place of Business Mailgng Adﬁréss 7
2 EAST MACCLENNY AVENUE 2 EAST MACCLENNY AVENUE -
ﬂéCCLENNY FL 32063 MACCLENNY FL 32063
i T e 11111
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CRZED34 (11/03)
City & State . City & State 4. FE! Number Applied Far
59-3209301 - ) Not Applicable
Zip Country ap Country 5. Centificaie of Stalus Desired O ?__;?e'gi lﬁ?{;‘i{’“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent —
Name
%Aekg-?l EAYAggﬁESN%JE\./ENUE _ Sireei Address (P.0. Box Number is Not Accepiable) )
MACCLENNY FL 32063 - —
City - - FL | Zip Code T

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agens, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ — e .

Signature, typed or primad name of ragistared agent and title T applicable {NOTE. Regstered Agent sipnalurg required when reinstaung) DATE )

FILE NOW!!t FEE IS $150.00 . .
. 9. Elecl Fi
After May 1, 2004 Fee will b $550.00 . Tt o ot ° O S Hay Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T
TIME P [ Delete TinE [ Change [ Addition
NAME STEVES, GENE NAME , .
> i1 ERrin]

STREET ABDAESS [ROUTE 2, BOX 162 STREET ADDRESS o ;JGL?UE}QS{_E’YLE}.D -
cmy-s1-2e LGLEN ST. MARY FL C O foy-5T-zp D2A10/04-80014-084 150,00
. T B Detete i Ol Caange [ Addition
NAME CARR, RAY V NAME
STREET ADORESS |RT. 1 BOX 975-C STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 _ B CITY-ST-2IP 7
TLE vV [ oelete TME [JChange [ Addifion
NAME ROWE, JAMES O HAME
STREETADDRESS [ 4285 2MD ST - [ STREET ADDRESS -
CIry-sv-2IP MACCLENNY FL 32063 - Civy-St- 2P ]
THLE S 1 Delele TILE [_IChange  [] Addiion
NAME CARR, OLGA NAME
STREETADDRESS |RT 1 BOX 975 C STREET ADDRESS
CATY-ST-ZP MACCLENNY FL 32063 _ Ciry-ST-2IP _ o
TLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P o 7 CITY-SY-2P o
TITEE [ oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor

of the corporation ar the receiver or trustee gMpowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears int Block 10 or Block 11 i
changed, or an an attachment with anad # With all cther like empowerad.
g , . . s
T 7
& 64-296 4255 cell
SIGNATURE: Z e 2L 2.9 2 G-oy 7Y 7 <et!
W, Efuie N T¥PED OB PRINTED NAME OF Date o Dagmakeoned . . . .




