2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P95000085227

1. Entity Narme - -
BOB BAKER MASONRY, INC.

FILED
Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business T h_/-ia:}ling Address B
8000 TRAILWOOD DR. 6000 TRAILWOOD DR.
PORT CRANGE FL 32127 PORT ORANGE FL 32127
us _ us

Suite, Apt. #, alc. T - Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State’ - - City & State 4, FEINumber Applied For

58-3352111 Not Applicable
Zip Country ae Couniry 6. Certificate of Status Desired [} $8.75 Addfrfonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = o B -— MName

ROBINSON, DAVID C
1326 S RIDGEWOOD AVE #6
DAYTONA BEACH FL 32114

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity suTﬁaﬁitE'tﬁE statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, yped or prtad nama of registared agent and Ila ¥ applicsbls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stats

ﬁO’I‘E Ragsterad Ageat sgnaturs requirad when reirgtating]

DATE
9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10, ¥ OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
e PD [ bslele TF - [ change [ Addition
NAME BAKER, BOR NAME e
1 TR
STREET ADDRESS | 8000 TRAILWOOD DR STREET ADDRESS 4 lg;gg?ééﬁ“é%gni T IS0,
crv-sr-20 | PORT ORANGE FL 32127 AR TN i e
L sD I - [T Delete nae T Dl Ghange ] Addition
HAME BAKER, DREMA NAME
STRFEY ADDRESS | 6000 TRAILWQOD DR SIREET ADOPESS
LIy -51-2F PORT ORANGE FL 32127 ) - CUY-ST1-2P ]
et o - e B [ change [ Addition
NAME NAME
STRFTT ADDRESS STREE ! ADORESS
CIfY-51-2P CITY-Si- 2IP
TLE 7 Deiete *. FILF C3cange [ Addition
NAME HAME
STACET AGORESS SIREE] ADDRESS
Y-S o ENY-S1- 2P
TITLE ) N [ Delete e TJchange [ Addilion
HAME HAME
STRLLT ADORESS STREF| ADDRESS
CITY. ST 2P CITy-51-J1P
Lt - 3 Deiete ot [T change [ Addltion
NAME - NARE
STREFT ADDRESS STRFET AGRRESS
CHY-S1. 2P GIv.51- 29

12. | hereby certify that the information supplied with this filing does niot quaiify for the exemption stated in Section 118.07(3Y, Florida Statltes. | further certify that the information
IS report of supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or Fustee empowerad to exaculte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

indicated on

changed, of on an ent with an address, with

SIGNATURE:

ther like empowered,

Dreerno-

I I61-9%

SIGNATURE AND ers‘nmyar SIGNING DFFICER OR DIRECTOR
— e i F—

Faker Z{/Zﬁﬁ

Daytme Phaone ¥ ﬂ




