FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # P98000031604 Secretary of State

1. Entity Name
BAROQUE, INC.

Principal Placa of Business .. - mling Address
240 PARK AVE 240 PARK AVE
LAKE WALES, FL 33853 _ 77 LAKE WALES, FL 33853

s |11 RN

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TopRaTa
59-3503074 Not Applicable

$8.75 haditionai
Fee Required

5. Certificate of Status Dasired 3

6, Name and Address of Currant Registered Agent ‘ i T )
245 PARK AVE DO NOT WRITE
LAKE WALES, FL 33853 ﬁ—_IN THIS—SPACE

8. The above named entity submits [his statement for the purpose of changing its reglstered office or registerad agent, or both, In the State of Florlda, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — - — e — -
Signature, iypad or printed mama of regisiered agent and nlie i applicable. NGTE Registered Agent signature required when rengtating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Feas
10, CFFICERS AND DIRECTORS [ T
TE P/D o
NAME WEAVER, JAMES M ‘

STREETADDRESS | 1990 SCENIC HWY NO R -

CITY-ST-2P BABSON PARK, FL 33827 i_iﬁ!j!_itjijl ;?_7,;4’%,4- -

p—p VRSt . = - e e e [ A0 AG-B00RT -T2 ER0L 00
NAME WEAVER, KAREN M

STREET ADDRESS | 1990 SCENIC HWY NO
Cily-57-21P BABSON PARK, FL 33827

TTLE T o
NAME

ol - DO NOT WRITE
IN THIS SPACE

STREET ADDRESS \
CITY-ST-2P

{Ire

NAME
STREETADDRESS :
CITY-ST-ZIP .

TITLE
NAME ‘
STREET ADDRESS 1
LITy-s7-21P |

12, | hareby certify that the Information guﬁp!ied with this filing does not quafify for the exempﬁon statad in Section 119,0753)0). Flerida Statutes, [ further certify that the information

indicated on this report or supplemental report is trus and accurats and that my signature shal] have the same legal efiect as If made under cathy; Ihat | am an officer or direclar
of tha corporalion or the raceiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: %ﬁw% |-06 0§ 863 (T -(£000
— 7

) SRCPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytine Phar,




