FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000003504

1. Entity Name

Secretary of State

05-03-2004 90464 022 ***150.00

BAKER ENTERPRISES OF ZEPHYRHILLS, INC.

Principa! Place of Business

204 62ND ST. NW.

Mailing Address

204 62ND STREET N.W.

BRADENTON, FL 34209 US BRADENTON, FL 34209 US
Suite, Apl. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3356944 Not Applicable
Zip Country Zip Country " X ss 75 Additional
5. Cenificate of Status Desired | Feo Required

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Hegislered Agent

BAKER, NORMAN L.

Nare

204 62ND ST N.W. ' Street Address (P.O. Box Numiber is Not Acceptable)

BRADENTON, FL 34209

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered qgé;r‘ll. N\
P

S

SIGNATURE

Signalure, lyped or printed na‘ma of registered agent and tille if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

[ .

5150.00
Il be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE I
Added to Fees

After May 1, 2004 Feo o

|OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
D.: : % [ Detete TMLE [JCrange [ Addition
BAKER, NORMANA NAME
204 62ND ST N.W; STREET ADDRESS
{ BRADENTON, FL-', 209 CITY-§T-ZP
WiE L 1 O Delete e Ochnge [ Addlion
dive .34 NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TTLE O pelete TITLE Ochange  [J Addition
NAME .~ ., - e e \ am—— e NAME - ) — =~ - - e -
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CITY-57-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-2P
TMLE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CIFY-ST-7P
TTLE [] pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-5T-ZF

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5(-—~ L= Q08

EANDTYPEDOHPHINTEDNAHEOFB‘GNI’NGOFF&EROHDIRECTDR

A\zoa

Caytime Phona #




