2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 25, 2005 8:00 am

DOCUMENT # P96000085112 Secretary of State
BAK PROPERTIES. INC. 01-25-2005 90052 039 ***150.00
Principal Place of Business Mailing Address
2528 SHERIDAN DRIVE P.0. BOX 5743
SARASOTA, FL 34239 LS SARASOTA, FL 34277
e v ARG RA A CE LA OO
Suite, Apt. ¥, etc. X Suite, Apt. 4. etc. 01212005 Chg-P CREE34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0705238 Not Applicable
Zip Couniry Zip Country l5. Certificate of Status Desirad O g’g-;esq :igﬁonal
6. Name and Address ¢f Current Hggistered AAgent 7. Name and Adi of New Rec ed Agent

Name

HIGBEE, ANN M |
2528 SHERIDAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, lyped o Drinted naime of registered agent and utls 1 applicable. INQTE: Registered Agani signature required when rainstatng) DATE
FILE NO*III FEE 1S $150.00 §. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
me P i [3 Detete mE .p S' ‘ Charge &) Addilion
A HIGBEE, ANN M HAME V4 T 0 Ms. Ann Higbee oF
STREET ADDRESS | 2628 SHERIDAN DRIVE STREET ADORESS g:fg Sh“]:;iag 25-94 ) T ITE
CITY-ST-2P SARASOTA, FL 34239 CITY-51-2P esota, F1 34239482
TILE VP 3 etete TMLE [Thcrange [ Aduition
NAME HIGBEE, WILLIAM K. NAME
SYREETADDRESS | 2628 SHERIDAN DRIVE . : STREET AODHESS
CITY-ST-2IP SARASOTA, FL 34239 ) CITY-5T-2P
e vP X)eue:a Tl O oharge (] Additien
NAME HIGBEE, KEITH W. NAME
_STREETADDRESS | 2528 SHERIDANDRIVE =~ - STREET ADDAESS _ a L= —
ony-s-mP | SARASOTA, FL 34239 GiTY-ST-21P
TITLE O betete TMLE O Crange [ Adetition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-2IP
TITLE 3 Oclete e [ Crangs [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-S1-21P CITY-§1-71P
TmE L elere TOLE Dl crange [ Aacltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-§T-2IP CITY-S1.7P

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Forida Statutes. 1 further certity thai the informaticn
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears n Block 0 or Block 11

changed, or on an aitachment with an address, with all other like ampower
21-85  QU-T2.3-7)192

SIGNATURE:
Dawe Daytame Phone #

SIGNATURE AND TYPED OR PRINTED NA SIGMING OFFICER OR DIRECTOR

Avn M. Hicees

£S5



