\ ! . FILED
-+~ . 2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT 3 3:L
DOCUMENT # P98000046694 ecretary of State
‘ 07-21-2004 90020 044 ***150.00

1. Entity Name '

BAXTER ENTERPRISES, INC.

Principal Place of Businesé Mailing Address o
4609 WESCONNETT BOULEVARD 4609 WESCONNETT BOULEVARD 54083944
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

ARSI RAAE

07122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s

59-3511555 Not Applicable
. ! $8.75 Additional
5. Certificate of Status Desired (l Faa Required

_ 6. Namé and Address of Current Registered Agent

“ -o™ .

E«%T\?v%’s%%mg# BOULEVARD DO NOT WRITE
JACKSONVILLE, FL 32210 ' IN TH|S SP ACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registers fagent. .
et AV " 7-(3-04

Signature, typed or prirted name of W title: if;ppﬂcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Ol Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS. [
R DP .
NAME BAXTER, CURTIS

STREET ADDRESS | 4609 WESCONNEW BOULEVARD
CITY-ST-2IF JACKSONVILLE, FL 32210

TNLE '
NAME i
STREET ADORESS
CITY-ST-ZIp

TME
NAME

v | - DO NOT WRITE

. - - - =~ - = e . T Y [ S - - . _ —

| IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADORESS
CITY-ST-ZP ;

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an agdress, with her like snpowered.
i
7-r3-04
Date

SIGNATURE: (@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




