2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
= Feb 17, 2005 08:00 AM

DOCUMENT #-P93000069822
1. Entty Name , Secretary of State
BAKER COUNTY PROPERTES, TNC.
Principal Place of Business i . — Mailing Address
2 EAST MACCLENNY AVENUE 2 EAST MACCLENNY AVENUE
?JAQCCLENNY FL 32063 MACCLENNY FL 32083
T AT
T Sate, Apt . ot - 15t MOORE CREEC3A {10/04)
City & State = T Oy & State 4. FEI Number Appiad For
. v e R ) ?9_',3209301 . . Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired [ figg Addtional
6. Name and Ad&ir§§: ;1‘ élir;ent Registered A-gent — ) 7. Mame and Address of New Haegistered Ageﬁt
Name
g Ekg-?—l a&ggﬁg\‘l(N%{JEVENUE Street Address (P.O. éox Numt;er is Not Acceptable)
MACCLENNY FL 32063 IS
City — FLT Zip Code

8. The above named entity submits this statement for the pu_rgdse ot changin& ité -regisiered office or registered agent, or both, in the State of Flerida. | am familiar wiih. and accept
the cbligations of registered agent. .

SIGNATURE e .

Sigratute, ypud o btised natme of ragistered agent and e ¢ appicatie . [NOTE, Registotad Agent signatura requited whan rainstating) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fae Will Be $550.00 .

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [} Added to Fees

Make Chock Payable to Florida Department fe | e . o
1o, T  ___OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P ) [Jpeiste ([ [ changs [ Addition

NAML STEVES, GENE NAME

SIHET ADDRESS | ROUTE 2, BOX 182 STRELT ADDRFSS

vy -S1-2p GLEN ST. MARY FL o - T Cliy-sT- 2F o _ )

TILE v Coetele 1NLE HOONON2 324445 [ change [ addition

At ROWE, JAMES O haF 02T/ 5-80001 25 150,00

STRECT ADDATSS | 4285 2ND ST H STRLET ADDRESS ThoEmE e

ore-stue |MACCLENNY FL32063 L - pomvsioe ) . . = .

TIE 8 [T petete 1] [ change ] Addifion

HAME CARR, CLGA NAME

STRECT ADCRESS |RT 1 BOX 976 C STREFT ADDRESS

ory-sT-77 (MACCLENNY FL 22083 A [ LS ) _ .

WHE ) Delete F ILE [ Chenge [ Addftion

hAME NAME

STRLE? ADDRESS SYREET ADORFSS

Ciry sr-2ie — 3 . ) CiTY.57- 2P ) ]

TTF T Delete nitx [ Change [ Addition

NAME TAME

STRECT ADDRESS STREET ADORLSS

gty St -2IP e o oo N

TE O Delete TTLE [ Ghange [ Addition

NAME NAMT

STREET ADDRESS STRLEY ADORLSS

¢ITy. §T-2P L GiTY- 81 2P

. L ram no ke i= o aes - . -

12. i hereby cerﬁmllhat the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signajure shall have the same fegal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or rustes 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 attachmerwfuith an agidress, with all other like empowered.

: - 2Ly 247 Foy G5F 1322

QFFICER OR DIREGTOR Dayiame Prona ¢




