FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # P98000028525 Secretary of State
1. Entity Name 05-05-2004 90203 040 ***150.00
JAMES ROBERT BAXLEY, PA.
Principal Place of Businass Mailing Address
715 W MAIN ST 715 W MAIN ST cqufiilay
TAVARES, FL 32778 TAVARES, FL 32778
T v ERRR TR NI SR AT

Suite, Apt. ¥, etc. Sutte, Apt. #, etc. 01282004 Chg-P CR2E034 {10/03}

City & State City & State 4. FEI Number Applied For

59-3508956 Not Applicable
Zip Country Zip Country ... . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name

BAXLEY, JAMES R Porren 1 dapnel €.
14229 US HWY 441 - -— - - - Street Address (P.O. Boxturfiber is Not Acceptable) :

TAVARES, FL 32778

Y= W, Main S

oo, FL 854 ¢

8. The above named enti
the cbligations of

.. Y Y
its this sta;?/lhe pyfpogt of changipgr istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 7

SIGNATURE
i mrw printed name of registeret agent and tide i applicable. (NOTE: Registerac Agent signalure requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
Aftor May 4, 2004 Foo will be $550.00 . Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE » [FTChange [ Additica
NAME BAXLEY, JAMES R e Pocdeny |, davnel R,
STREET ADDRESS | 14229 US HWY 441 STREET ADDRESS | |y VA
CITY-ST-ZP TAVARES, FL. 32778 Ciry-s1-29 TN ¥ eC ' L 3317 ?
TTE £ Delete THTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 3 elete TMe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP B )
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-2P
TNLE [J pelete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TILE ) [T Delete T []Change L[] Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
GiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, xgth all other like empowered. 7
SIGNATURE: )@W ? Z b’;/ 09 352%42-030)

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytime Phone #




