’ FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000031945 Secretary of State

1. Entily Nama
BAKER & FULLER, P.A.

Principal Place of Business _ Mailing Address
3206 SOUTH CONWAY ROAD, SUITE 1 3206 SOUTH CONWAY ROAD, SUITE 1
ORLANDO, FL 32812 - ORLANDO, FL 32812

=1 (R

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO I

58-3505310 Not Applicable

B : 5. Certificate of Status Dasired O ?ese‘gfq ;“l\ird:ditiﬂﬂﬂ

8. Name and Address of Current Reglstered Agant

FULLER, CATHERINE A
3206 SOUTH CONWAY ROAD, SUITE 1 DO NOT WRITE

ORLANDOQ, FL 32812 ST T INTHiS SPACE

8. The above namad antity submits this statement for the purpose 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 . . - - - - — e S
Signalura, lyped or printed namepf raglsiered agen! ana tille [f applicabia, (NCTE. Bugistorod Aganl signature roquitsd when relnstating) DATE
8, Election Campaign Financing $5.00 May Be
Aftm": f\f,‘fy“‘i?fl’,',',5':§f,"?ﬂfl1ff '3250.00 Trust Fund Confribution. o Added to Foas
10. OFFICERS AND DIRECTORS [
L D
NAME BAKER, DAVID E L i
STRECT ADORESS | 3206 SOUTH CONWAY RD., SUITE 1 ) i vesi g
ar-stze | ORLANDO, FL 32812 o ] B 01011/ 05-B00 002 150, 00
TIMLE D
HAME FULLER, CATHERINE A

STREET ADOPESS | 3206 SOUTH CONWAY RD., SUITE 1
CITY-$1-21p ORLANDOQ, FL 32812

TILE
HARSE

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-sT-2

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TLE
NAME - S
STRELT ADDRESS
CITY- §T-21P

12. | hereby cerlily that the information sugplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerperTii repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recsiverd wersd [0 exacute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen empowered.

SIGNATURE: [)&Vmé‘ 1.'34/@/0 //5/0( 022729 ¥

e ]l
A HE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Daytime Phona ¥




