2005 FOR PROFIT CORPORATION FILED

ANNUAL _REPOF}'_I'_(AR)

—=— = - Sep 06, 2005 08:00 AM ~
96000087714 - - ’
ng Ngm'yENT # P9600008 - Secretary of State
RANDY BAKER, INC.
Puancipal Place of Business —.-'i\ANaiiing Aﬁdress‘ B ‘
1122 22ND AVE NO 1122 22ND AVE NO
NAPLES FL 34103 NAPLES FL 34103
> > MR A
2. Pnncipal Place of Business — 3. Ma;lin‘é Address - - ‘ =
Suite, Apt. #, etc. , Suite, Apt, # efc. = ' 2nd MO-ORE CRIE034 (5/05) 7
City & State — . ) City & State : 4. FEI Number — T Aﬁp-i;:ercrl F‘c'r“
. _ _ 7 - 65-0702367 Nat Applicable
Zie Couatry ap Country 8. Certificate of Status Desired i ?ji'gi L‘?;:Jﬁ“"a' 7
E. Nama and Address of Carrent -Relis-tere:; Agent L ,— 7. Ha(;:ge and Address of New Registere;d »:g—ém — —
Name
18{:\;25&'_ iﬁ\‘}EREE N Street Address (P.O. Box Number -is NotAcceptaf:;le) S

NAPLES FL 34103

City ‘ ~ ] FL [ Zip C-ode

8. The above named entity submits this statement for the pumpase 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 _ .- - g

Signatura fypad ¢F prinfed name of regsteled agsnl and title il epplicable FN(Eﬂ:F ;‘sgi_mn;d Agent sigralure msaured wha’nl;r:s:a-t;:gi . T :.:» N DATE B ) ;
1 ;
FILE NOW!! FEE IS $550.00 5.607.183(2)(b). Fl.S.,alpus tar the warver of the $‘?0°-9° 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 latg fee By checking this kox, the corporation certifies | Trust Fund Contribubion.  []  Added to Feus
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $160.00.
i b e Lk e R L
10. _ OFFICERS AND DIRECTORS | ] 11, ... ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PVPS 3 celete e [J Change [ Addition
B BAKER, RANDY MAME HOanga77752 : o
STREFEABDRESS [ 1122 22ND AVE NORTH STRFFT ADRRFSS 09/07/05-80012-003 150,00
iy Si-4m NAPLES FL ) ; Ciry-§E-2IP . e o
i 1 Deizte HiE Ol change ] Addition
MAME HAME
TTREL T ADDRESS STREET ANNRFSS
Cily si-fie ) - X CllY-51-2IF ) o )
BT O petete Inie [ change [T Addition
NAME HANE
STHEET ADDRESS AHEET ANDRFSS
City &1 2P o LUY-§3- IR ) L e e e
Wi 3 pelste Nt [ Change [ Addition
NAME NaANE
Sluek T ADORLSS IRFET ATIRE S
oSt 2 L SR RENEYIS o }
Wiy Jpetete bt [ Change [ Addition
NARE HAMME
SEAFFI ADDRESS STHEs  ATORESS
ChY §T-AP . ) LY =81 gP . _
TiLE 1 petee WiLE [OJchange [ Addition
NAME MANF
SIHEET ARDRESS JUREET ALDRFSS
rAr-51-AF I IE

12, | hereby certify that the information supplied with this filing does nat qualldy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the irdormaton
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same |2 gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withyhn address, with-gll othef like empowered.

SIGNATURE:




