2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000101578

1. Entity Name

BALDWIN BROTHERS CONSTRUCTION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90231 036 ***150.00

Principal Place of Business

468 NW 48TH STREET .
FT. LAUDERDALE FL 33309

Mailing Address

468 NW 4BTH STREET
FT. LAUDERDALE FL 33309

e VR

1

BALDWIN, CARL
468 NW 48TH STREET
FT. LAUDERDALE FL 33309

A
2. Principal Place of Business 3. Mailing Address/ v II I III "ll‘ ” |II| ll“ll‘ “ ‘|I|

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Appilied For

65-0877483 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_ - - - MName . - e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature. typed or printed name of registerad agent and title  apphicable.

{NOTE: Regisiared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ) O Delete TTLE [ Change 3 Acdition
NAME BALWIN, CARL NAME
smssf ‘ADDRESS 468 NW 48TH STREET STREET ADDRESS
CITY-ST- 21 FT. LAUDERDALE FL 33309 CITY-ST-2IP
TE / O pelete TILE [ 1Change [ Additon
NAME /N 4 / NAME
STREET ADDRESS . i/ . e STREET ADDRESS

. Pl i/ e o
CiTY-5T-2IP ! ¥i {/ / { / CTTYLST 2P
TILE O .[]eiele S TR [ Change [ Addition
NAME NAME : /
STREET ADDRESS STREET ADDRESS N - ,-I ,O )
CITY-ST-2P OITY-5T- 2 Vi 6’ ﬁ v~
THEE O pelete TE ’ [ Change  [] Addition
NAME NAME
STRFET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
TILE 1 Detete TITLE [T change [ Aduition
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-51- 78 CITY-ST-7P

changed, or on an attachment wi\}?address. with al! other like empowered.

SIGNATURE: Fo ool

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated bn this reporl 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 carperation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g -20 ¢ S.00 Py

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




