2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3, Enity Maroe Secretary of State
BAXTER ENTERPRISES, INC.
Principat Place of Business Miailing Address )
4608 WESCONNETT BOULEVARD 4609 WESCONNETT BOULEVARD
S R L
2. Principal Place of Business K ‘| 3. Mailing Address -
Suite, Apt. #, ofc. Suite, Apt #, slc. 15t MOQRE CR2E034 {10/04)
City & State ) B City & State 4. FE) Numbaer A ) VApplied For
Zip Country ap Country 5, Certificate of Siatus Desired O ?ese;gg( gg:;,“"“m
"~ 6. Name and Address of Current Registered f}gent 7. Name and Address of New Rogisterad Agent -
— A A T i —
Egggr Eﬁéggg:iﬁETT BOULEVARD Street Address (P.O. Bax Number is Mot Acceptable)
JACKSONVILLE FL 32210 L - —
} City FL Lzzp Code

8. The sbove named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. T am familiar with, and accept
ihe opligations of registered aggnt

SIGNATURE —_— 4 /!‘:{ /CD'T
Sgnatiie, wyped o prnted nama of regstarad e if soohcable {NOTE Regstarad Agert signalure raguired whuen rainstaung) i DAT_E'_ o
=TT ” .“‘ TP AR g T = T P " = -
FILE NOWI! FEE | 00 9. Elecion Campaign Financing  $5.00 May -
After May 1, 2005 Fe? ill Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Chuck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ILE WDP T Delets nily [ change ] &udit
NAME BAXTER, CURTIS NAKE
STREET ADOSESS | 4609 WESCONNETT BOULEVARD SYREFT ADORFSS
ory-st-afr (JACKSONVILLE FY 32210 CTY-51- 29
Tme ' ' 1 Detete THLE ’ ’ O Change [ it
NAVE F HAME UNaono3 12444 n
STREET ADDAESS SIREET AODRESS 04718705 -onns2-023 150.100
’_CITY<S'I-Z|P _ ‘ civ-sl-ap _
TI1LE [T cejete | L] charge [ acdn
NAME NANE
S{REET ADORESS iREET ADBRESS
CITY- ST 2P OY-SToF
il o O oewte  § e [ Change™  [J o
NAME NAME
SIREET ADORESS CIHELY ADDRESS
T ST-2IP CITy-ST- 2
Tt T Dloslel 1L j T Change A&
HAME RAME
STRFFT ADDRESS STREET ADDRESS
CiTY-&1-21p Cily-St-7p
e ) o O Delete WiE i Cjchange [J7
HARE MAME
STREET ADDRESS A STREF§ ADDRESS
CITY-ST-2IP CHTY-§E- Ik

12. | hereby certly that the information supplied with this fling does nat qualiy far the examption sizied in Section 119.0‘?&3}@), Florida Statutes. § further cariify that the informaio
indicated on this report or supplemental repart is true and accurate and thaf my signature shail have the same jegal effect as if made under cath, that | am an officer or direcn
of the corporation of the receiver or tfrustes empowere axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wil ther like eppower
SIGNATURE: __ éﬁlﬁ‘ ' ;{&/{ of for
a

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daytme Bhona ¥



