2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059272 . Feb 11, 2004 08:00 AM
1. Entiy Name . Secretary of State
BAKER AND HOLDER, INC.
-
Principal Place of Business Mailing Address
5202 S MACDILL AVE . 5202 3 MACDILL AVE
TAMPA FL 33611 TAMPA FL 33611
Suite, A)OL #, atc. Suite, Apt # alc. MOORE CR2E034 (1 »UDB
Chy & Siate City & Siate - 4. FEI Nurnber ' Appited For
_ ' 59-3520126 Not Apoabie
Zp Couniry 2 Country 5. Certificate of Status Degired O $8.75 Additional
Fee Required B
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘%EDERMEES;E!?IA%EE JR C - T Sweet Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33611 . =

City — FL ‘ ZpCods

8. The above named entity submuls this statement far the purpose of changmg ns I“glstefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE : N — S
Signature typed or prnled name of registered agent and 11e f appicabie. (NQTE. Regvmered .&genl sgnalse mqured when remnstatng) DATE
— !| " - ~ a e e
FILI.ﬂEaN?‘grnﬂ! I;EE Isuf:sgsgg RS 9. Election Campaign Financing $5.00 May Be

After May 4 Fee will be .GU . ) Trust Fund Contribution. ) Added to Fees
Make Check Payable to Flotida Deparlment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE [ Change [ Addition
NAME BAKER, HELENE H NAME Ty ey
STREET ADORESS | 501 SANDY HOOK ROAD STREET AERESS 5 r,'ﬂﬂgggggég?ﬂ 7 o=
orv-size | TREASURE ISLAND FL 33706 _ N L erans wuLe . -
TITLE D O selele TINLE [Jchange  [] Addition
NAME HOLDER, REGINALD E JR HAME
STREETADDRESS | 5202 S MACDILL AVE STREET ADDRESS
oy-st-z7 | TAMPA FL 33611 CrY-ST-2 _ _ o
TLE D F petete TITLE [ Change [ Acdition
NAME BAKER, JOSEPH H l NAME
STREETACORESS |501 SANDY HOOK ROAD STAEET ADDRESS
Gty -ST-2P TREASURE 1SLAND FL 33706 _ cry-St-zp )
TME 3 Delete B Wit [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE 3 Delets DILE {1 Cnange 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-S1-ZIP o CITY- ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY . 8T 2P g cuv-stzp )

12. | hereby certify that the information supplied with this filing dog,
indicated on this report or supplemental report i tr
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

for the exemption stated in Section 119,07{3)i}. Florida Statutes | tusther cettify that the mformatlon
that my signature shail rave the same legal effect as if made under path; that | am an officer or director
s report as required by Chapter 607, Florida Statutes, and that my name appsears n Biosk 10 or Black 11 if

- /&;f"ﬂ/j % > / / gy fv—(z?a

PRINTED KXME OF SIGNING cm:,n OR RECTOR Daytma Phane ¥

sagﬁ:runz MWD TvP




