FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000078522 01-14-2004 90011 004 ***150.00
1. Entity Name
RICK BAKER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
131 SAILFISH DR 131 SAILFISH DR
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T S [ 00 2 X AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State -~ 4. FE| Number Appiied For
59-3532537 Not Applicable
_ng ,_'( (a 6 8 Couatry le L/ é 53 8 Country §. Coertificate of Status Desired . Eggsq lﬁ?:dmml
6. Name and Address of Current Fleglsmrad Agent ' 7. Name and Address of New Reglstored Agent
Name

| 3]
MICHAELS, THOMAS O ESQ.

1370 PINEHURST RD. Street Address (P.0. Bax Number is Not Acceptable)
DUNEDIN, FL 34698

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, typex or printed name of registered agent and title if appiicabie. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Detete TLE [HChenge [ Addition
NAME BAKER, RICKEY G . NAME
STREET ADDRESS | £31 SAILFISH DR STREET ADDRESS
em-staP | TARPON SPRINGS, FL 34689 oFY-S1-26 394 88
TME VAT . O oelete MEE ) Mﬂgﬂ {71 Aadition
NAME BAKER, ROBIN L NAME
STREET AODRESS | 131 SAILFISH DR STREET ADDRESS
oTv-s2p | TARPON SPRINGS, FL 34689 omy-s-2p 34488
e ‘ [ stete ™me Ochange [ Addilion
NAME . o . - I - NAME o . -
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TINE . [ change 3 Addition
NAME . o NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TME . [ pelete TIME [ Change [ Addition
NAME . . NAME ]
STREET ADDRESS STREET ADDRESS
- o
CITY -5T-21F ) ) CITY-ST-2P
TITLE o 1 peiete TMLE I change  {F Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-p ’ e CiTY-ST-2IP
12, | hereby oemfx that the information supplied with thie T ns-metEaMily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemen!ai feports liuo- ate-dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or ih gtuta thls repbrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[A7-0f _727-H3 -0

YPED OF PRINTED NAME OF SIGNING OFFICEN CROMSGION____ . Daytime Phone #

|




