2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 09, 2004 8:00 am

DOCUMENT # P97000071324

1. Entity Name

BAKER VINYL & ALUMINUM INC.

Secretary of State

(03-09-2004 90037 016 ***158.75

Priricipal Place of Business

840 FORGOTTON WAY
IACKSONVILLE, FL 32220

Mailing Address
PO BOX 174

IACKSONVILLE, FL 32220

2. Principal Place of Business 3. Mailing Address

|

0 A

Suite, Apt. #, otc, Suite, Apt. #, etc.

02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3463237 Net Applicabie
e _ | Ceunn “p | Counw 5. Certificate of Status Desied L] sFeBe gfq Addiionat
6. Name and Address of Current Reglsaterad Agent 7. Name and Address of New Regi { Agent
Name
BAKER, JESSE J
840 FORGOTTON WAY Straet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL ‘ Zip Code

8. The above narmed entity submits this staterment for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | arn famikiar with, and accept

the obligations of registered agent.

b!GNATURF Signalura, typed or prinlad name of registared agert and tite if appicablé. (NQTE: Registared Agent signature required when reinslatngs DATE
K FILE NOWT!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIRLE [} change |7 Aadition
NAME BAKER, JESSE J HAME
STREET ADDRESS | 5744 110TH STREET STREET ADDRESS
CY-57-7p JACKSONVILLE, FL 32244 CIy-st-2P
TME vP 1 Detete TMLE {71 Change {7 Addition
NAME BAKER, JOSEPH T HAME
STREETADDRESS § B840 FORGOTTEN WAY STREET ADDRESS
Ov-ST-ZP | JACKSONWVILLE, FL 32220 CITY-§T-2P
TITLE N 1 Oelete TME 7} Change m'Mdilinn
e A~ SRR e Ra ond L Cob - = 0T B
STREET ADORESS STRELY ACORESS  4d'7A Favikner Ofive
CiTY-5T-2Ip CITY-3T-ZIP Jm‘-k&enw ”‘ fﬁ. 3;33?
TiTLE 123 Delete TILE [TiChange 11 Adddlion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21B CITY-ST-73P
TITLE ] Detste TME [ change {7 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5Y-7f CITY-ST- 7
Tme {3 Dewte Tme CIchange {7} Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY- ST-7IP

12. | heteby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. § further certify that the information

indicated on
of the corporation or the receiver or trustee empowered to execute this,
changed, or on an attachmert with an ess, with ali other lke em

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall hgve the same legat effect as if made under oath; that | am an officer or director
rt ired by Chgbter 607, Florida Statutes; and that my name appears it Block 10 or Block 11§

3‘ [ OL{ W Y- (el (=108

Deyting Phang #




