2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT

DOCUMENT # P96000019533

1. Entily Namo o B . B
J.J. BAKER CUSTOM HOMES, INC. £ .

FILED

Secretary of State

Principal Place of Business Mailing Address

1850 SAN MARCO RCAD P 0 BOX 1728
SUTE C MARCO ISLAND, FL 34146 US

MARCO ISLAND, FL 34145  US

DO NOT WRITE IN THIS SPACE

WA AR

01242005 No Chg-P GCR2E034 {10/03)

Mar 25, 2005 08:00 AM

SR = =

4. FE| Number Applied For )
65-0647503 Net Applicable
; : $B.75 Addtional
5. Cortificate of.Status Desired O Fee Required

B. Namsa and Address of Current Registered Agent

BAKER, JOHN J
471 PEPPERWOOD CT.
MARCO ISLAND, FL 34145

— DO NOT WRITE

IN THIS SPACE

8. The abova named enlity submlt; this statement for Ihe erEose of changing its reglstered ofﬁéa of registored agent, ar both, in tha Stato of Flcd‘da.. | am famillar with, and accept

the obligations of registered agont.

SIGNATURE —

Slgnsture, typed or printed name of sagistered agent and Ma if applicable, {NOTE: Ragisterse Agant signature raquired whan reinstating) OATE

P ; 9. Baction Campaign Financing
FILE NOWINl FEE {S $150.00 un
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

 $5,00 MayBe
Added to Fees

10. __OFFICERS AND DIRECTORS _ |

TINLE P
NAME BAKER, JOHN J
STREET ADDRESS | 471 PEPPERWOOD CT.

CTY-ST-7P | MARCO ISLAND, FL 34145

e f’§'§i;l!!'ii-§fﬁ-w{'?§133

— s , — I B 1= sy 11 s SV R K1

NANE BAKER, CAROL
STREET ADDRESS | 471 PEFPERWOOD CT.

CTY-ST-ZP | MARCO ISLAND, FL 34145

TMLE

HAME

STREET AGDRESS
Cmy-§7-ap

TITLE

NAME

STREET ADDRESS
Cmy. §1-2IF

Tne

NAME

STREET ADDRESS
CITY- 8T-2IF

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

- DO NOT WRITE
IN THIS SPACE

— pr—— e e e e B SR« % - - .

L

12. 1heraby certify that the information supplied with this filing does not qualify for the axemption

stated in Saecticn 119.07{3)(i}, Floricia Statutes. | further certify that the infarmation

indicated on this report or supplomental report is ue and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or direttor
of the camoralion or %empommd 10 exacute this report as raquired by Chapter 6307, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an altach with an address, with all other like empoweared.

SIGNATURE:

P

SIGNATURE AMD TVPED OR PEIMTED NAINE OF SKaNIG OFFICER OR DIRECTOR

Duydma Phone #

ahsls o sec




