2005 FOR PROFIT CORPORATION

.~~~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000086554

1. Entity Name .
G. BAKER & F. BAKER, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90072 005 ***150.00

Principal Place of Business

868 B'DANDJH%ELVD STE 107
ORANGE PARKFL 32065

Mailing Address

868 BL G BLVD STE 107
ORANGE PA| 32065

YUULTIJVUS

199G Toun Lewrer Blvo, | o O. 136 % 9959

Sute, f‘,;.ef'/ 00 SyiTe) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/0)
E 3U ] 4 q 3 [
" City & State / ity & State 4. FE! Number Applied For
£ ﬁﬁﬁ/ff /;/4/?/71 FA’ EAA MY IS'[/?J/Q FZ ) 59-3539632 Not Applicable
gzé'i 00 3 Country”, 53?2_ oo é/ Country 5. Certificate of Status Desired O ?i'giaf::ianm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TBAKER, FLOYD E
868 BLANDING BLVD STE 107
ORANGE PARK FL 32085

Name.?zoyd E— BﬂHEﬁ i

Stri etAddress’(P.O, Box Number is Not Acceptable)
1558 Towe resror /b

BULD g 107, SuiTe ] 30

Cibﬁ;;n/é’ﬁ W elal FL zgga;p =

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

the obligations of reg'%e? %‘_}7 Cg G \(—33
SIGNATURE : SAS

Sgnature, yped of punted name of regw*teled agent and tllo it epplicable

{NOTE: Regislared Agant signatura raquired when rainslating) DATE
9. Election Campaign Financing ~ $8.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ change [ Addition
NAME BAKER, GERALDINA NAME
STREET ADDRESS | P.O. BOX 29 STREET ADDRESS
CITY-ST-2IP HAMPTON FL 32044 CITY-S1-2P
TLE v - 3 Delete TLE [Jchange [ Addition
NAME BAKER, FLOYD E NAME
STREET ADDRESS |P.O. BOX 29 STREET ADDRESS
CITY-ST-7IP HAMPTON FL. 32044 CITY-51-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME i R _
STREET ADDRESS™| = - SIREETADDRESS | - -
CITY-ST-2IP CITY-ST-24P
TILE [ Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CUrY-S1-7P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
NIE [ pelete TITLE I change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP orY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M/Aﬁ, V. /B GetAlDwr V. B ER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 807, Florica Statutes; and that my name appears in Block:10 or Block 11 if

q04)
/05  294-29/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytrne Phane ¥




