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) FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM

ANNUAL REPORT S : ot
DOCUMENT # P96000102945 ecretary ol dtate

1. Entity Name
BAXTER ENTERPRISES OF NORTH FLORIDA, INC.

Principal Flace of Business ' - Mailing Address
7937 PINE LAKE ROAD 2603 SHADES CHIFF CICLE
IACKSONVILLE, FL 32258 IASPER, FL 35504 (S

e [ A

03222004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e FoiTT

58-3422161 ot Applicable
5. Certificate of Stalus Desired [ §ig§q Addional

6. Name and Address of Current Registered Agent

RANT, ABRAHAM, REITER, & MCCORMICK,PA
O LR BT DO NOT WRITE

?Sé%soir\?\?u_l_a FL 32202 . IN THIS SPACE

B. The abova named entity SuDMits this statement for the purpese of changing its registsred office or reglstersd agent, o7 both, in the State of Florica. 3 am familias with, and accept
the abligations of registered agernt.

SIGNATURE - e
Signature, typed or printed nama of regatacsd ageat 8act e it apancack: INOTE Regutared Agent signature regquirod whor reipstatng) DATE
£E 15 $1506.0 g, Elsction Campaign Financing $5.00 May 3o . ——
Aﬂe!l': %Eyl:?vzlégqﬁreg wifl be 55050_00 Trust Fund Contribution. 3 Added to Fees . qi:ﬂ«—‘ Dﬁﬂt_i'dﬁ—{'l E
e B 31 A0 -0 F=ntd. e an
10. OFFICERS AND DIRECTORS ! ] — ] T
TeTLE D - .
MAME MAE RICE FRANCES BAXTER

SIREET ABDRESS | 7037 PINE LAKE ROAD
CiTY-5T-2P JACKSONVILLE, FL 32256

THEE [n]

NAME LEONEL F. BAXTER, JR.
STREET ALDRESS | 2603 SHADES CLIFF CIRCLE = .
ciFY-5T-3p JASPER, AL 35504

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STAEET ADDRESS
CRY-57-IF

TRE

HAME

STRELT ADDREES
oiy-53-2p

HRE

NAKIE

SIREET AGDRESS
CiTY-83-17

12. | haroby cenify that the information supplied with this ﬁﬁng does not gualify for lhe exemption stated in Section ! 19.07%3){5). Plorida Statutes, | lusther cartily Bsat the information
indicated on this report or supplementat repart is true and accurate and thay my signatute shall have the same legal edect as if made under cath; that | am an olficer or director
of the corporation or the receiver of trustee empowered 1o execute Inis fepor a8 required by Chapter 607, Floride Staluies; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: gt O _ 032904 [205)387-9335]

SIGHATURE ANN SYPED DR FRINTED ml(n?ﬁ SIGNING GFFICER OR DIREGICR ® Prona d




