2004-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P925000085227 -

1. Entity Name

BOB BAKER.MASONRY, INC.

ecretary of State

04-09-2004 90065 035 ***150.00

Mailing Address

6000 TRAILWOOD DR.
BgHT ORANGE Fl. 32127

Principal Place of Business

6000 TRAILWQQOD DR.
PSRT ORANGE FL 32127
U

54029766

i

I

i

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 1-”03}
City & State City & State 4. FEI Number Applied For
59-3352111 Not Applicable
4p Country ap Country 5. Certificate of Staius Desired []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR, - T . Name

ROBINSON, DAV!D C
1326 S RIDGEWOOD AVE #6
DAYTONA BEACH FL 32114

e A = - - cu o= - -

Street Address (P.C. Box Number is Not Acceprable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agent and title d applicable.

(NOTE: Registered Agent signalurs required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TRE PD [} Desete TIMLE [JChange [ Addition

NAME BAKER, BOB NAME

STREET ADDRESS | 6000 TRAILWOQOOD DR STREET ADDRESS

CTy-sT-2p PORT ORANGE FL 32127 CITY-ST- 2P

Tme sD {7 pelete TITLE Cchange 3 Addition

HAME BAKER, DREMA NAME

STREET ADDRESS | 6000 TRAILWOOD DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2iP

HLE 3 Delete TMLE JChange [ Acdition
T e s RAME T e e = P = e e e e — = - HALE - s —— e St e s E L IS et

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

THLE [ Deiete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE [ Delete TITLE ] change [ Additicn

NAME . NAME

STREET ADGRESS " Yo sTReET ADRESS

CTY-5T-2P ' Co CiTY-ST- 2P

TMEE [ pelete TITE [ change [ Addition

NAME : .. NAME

STREET ADDRESS T " stmeeT apoRess

CITY-5T-2P oo : CTY-sT-2P

changed, or on an attachment with an address, with all oth

SIGNATURE:

12. | heraby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the information
indicated on this repon or supplemental repert is trug 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fjorida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowered.

sce reas .

FeEAo.

Daie Daytime Phone #

Bofrec 4104 3561671474

"\'l




