2004 FOR PROFIT CORP'ORATION

ANNUAL REPORT

e

DOCUMENT # P94000023942

1. Enlity Name
RICHARD G. BAKER PAINTING, ING.

Principal Place of Business

27311 WASHINGTON ST.
HARBOUR HEIGHTS, FL 33983

Mailing Address

27317 WASHINGTON ST.
HARBOUR HEIGHTS, FL 33983

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91051 013 ***158.75

HIINII”\I\.IWIlIHIIlHIIlNIIWIIUIHIIIIINIIIIHIIII\IIIIiIIHHIII

01162004 Chg-P CR2E034 (10/03)
City & State City & Siate _ 4, FEI Number Applied For i
. - e e s e - = - 1= 65-0480781 - = 7] "|Not'Applicablg
Zp Country Zip Country 5. Cenificate of Status Desired \j/ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BAKER, RICHARD G
27311 WASHINGTON ST.
HARBOUR HEIGHTS, FL 33983

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of regisierad agent and ttle if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O Change ] Addition
NAME BAKER, RICHARD G NAME
STREET ADDRESS | 27311 WASHINGTON ST. STREET ADDRESS
CITy.s7-2IP HARBOUR HEIGHTS, FL 33983 CITY-§T-2Ip
TILE D [ Delete TITLE [ Change ] Addition
NAME - BAKER, DONNA L NAME
STREET ADDRESS | 27311 WASHINGTON ST. STREET ADDRESS
wGiTY - 5T~ 2P | HARBOUR-HEIGHTS,.FL 33983 »e— - - k- CITY-5Y-2IF E - = - - — e a— Sl —
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THE [ Deletz THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-sT-2IP
TITLE [ Delete TITLE [Ochange  [] Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
TITLE [ Delete TITLE [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation of the recaiver or trustes ampowered 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 gff

SIGNATURE:

MOl ) G- b97<3RRS

Date

Daytima Phong #




