2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

Secr f
DOCUMENT # P96000063168 etary of State
1, Entity Name 03-29-2004 90084 028 ***150.00
BAKER SEA COAST REALTY, INC.
Principal Place of Business Mailing Acdress 3 (}U QuUET
1000 N. COLLIER BLVD,, STE 8 1104 N COLLIER BLVD
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145
F v 0 AR NG
Suite, Apt, ¥, etC. Suite, Apt. #, eic. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59.3421343 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g';iﬁf:;mnai
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name ' )
GREUSEL, JAMIE B
1104 N COLLIER BLVD Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL Zip Code

8, The above named entity submits this statement for the purpcse 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

Signature, typed or prinlac nameé ol regisiered agent and litle it applicable.

(NOTE: Registerad Agent signanire raquired when reinsiating)

DATE

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

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Feas

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TIME O change  [J Addition
NAME BAKER, AMANDA NAME

STREET ADDAESS | 1100 N COLLIER BLVD STE A STREET ADDRESS

CITY-$7-2IP MARCO ISLAND, FL . CITY-ST-2P

T D Delete e [ Change [ Addition
NAME SANFORD, KENNETH NAME

STREET ADDRESS | 1100 N COLLIER BLVD STREET ADDRESS

Ciy-St-21p MARCO ISLAND, FL CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TILE O pelets TMLE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

me [ Delete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-5T-2P

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -5T-2IP

12. i hereby certify that the informaticn supplied with this filing does not quality f.o:,thej'éxemp:ion stated in Section 119.07,

indicated on this report or supplemental report is true and accurate angthat my signatu

:?execu thig,réport as regu
l.oth

of the corporation or.the receiver or trustéé;gmpowere
changed, or on ani"attachment with an adgdrass, wi

SIGNATURE:

e empowered.

LY

3)(i). Florida Statutes. | further cenify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

5/ 56/s f 25750 f-F7 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dals Daytime Phona #




