2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

BOCUMENT # P98000086554 Feb 06, .
. Entiy Name Secretary of State
G. BAKER & F. BAKER, INC.
Prarcipal Place of Busingss Maiiing Address
868 BLANDING BLVD STE 107 868 BLANDING BLVD STE 107
QORAMGE PARK FL 32065 ORANGE PARK FL 32085
i
— - - ’;
i
Suite, Apt. #, efc. Suite, Apt. #, etc. o MOCHE CR2E034 (11/03)
City & Siate , City & State 4. FE1 Number ' Apgied For
] ) 5?'353963? Not Applicabie
zp Country 2p Couniry 5. Certificate of Status Desirad ] $8'75 {dextionaI
. Fee Reguired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BAKER, FLOYDE

868 BLANDING 8LVD STE 107 Street Address {P.0. Box Number.i_s Nat Acc-e;:tabie)

ORANGE PARK FL 32065 . - o

Gty - FL l Zio Code

8. Trne above named entity subsmsts this staternent for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with; and accept
ihe obligatons of reglsiered ageny.

SIGNATURE . = . . A e o R
Sipnatue, typed or pinted name of regisierad agom and tille § applicank: {NOTE Regstecat Agent signaiure regquired whon rainstating) DATE
FILE NOWI!! FEE IS $150.00 . e
- N 2. Siection C Igr 5 1
| AnerMay 1, 2004 Foowil Do 335000 i eeTa 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS : 11 ADDITICNS/CRANGES 10 OFFIGERS AND DIRECTORS N 11
TITLE P 1 Detetn E[i:33 " 3 Ghange ] Addilion
NAME BAKER, GERALDINA e UBa0na3 e _ -
STREET AGTRESS [P0, BOX 29 STREET ADGRESS 2/06704-20100-004 150,08
CiY-51-21P HAMPTON FL 32044 ] ] THY-ST- 2P
THE Voo O pefere HILE [ Crange £ Adeition
NAME BAKER, FLOYD E HAME
STREET ADDRESS PO, BOX 29 STREET ADGRESS
CirY-S7- 29 HAMPTON FL 32044 ] ] oY -51. 79
THLE 3 pee TLE Clchange [ Addition
SAME HANT
STREET ADORESS STREET ADDRESS
CTY-5T-2I CITY-ST- &P o
TRE 3 Detete ILE Ichange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-53-BP A GITY -ST- 2P o
TILE 3 belele TITEE {icChange [ Addition
MAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 29 CTY-S§T-Tp _
TITLE 1 betete THE TicCrange [ Addition
NAME HAME
SIREET ADDRESS STAEET ADORESS
CIY-S1- 2P SHY-ST- 29

12. { hereby certify that the information supplied with this filing does not gualily for the axernption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicatad op this report or supplemental report s true and accurate and that my slignature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the corporaton or the racelver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if
changed, or ont an attachment with an address, with ali other like empowerad.

SIGNATURE: ,,ffie,‘f,m:.‘.. N ake,  GeARIO s | AKES 209 (F.4)276-20/ O

BIGHATUAE AND TYSED OF SRINTED NAME DF SIGNING DEFICER O DIRECTOAR P tivm P B




