2005 FOR PROFIT CORPORATION

AN

NUAL REPORT (AR)

FILED

| DOCUMENT # s19777

1. Entity Name

BAKER COMMERCIAL LANDSCAPING, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Address

2699 FORSYTH ROAD 2699 FORSYTH ROAD
STE. #111 STE. #111
ORLANDO FL 32807 ORLANDO L 52607

2. Principal Place of Business -~ 3. Malling Addrass

|

Ll

i

|

K

I

Suite, Apt #, efc

“Suite, Apt # efc. - 15t MOORE CR2E034 {10/04)
City & State — | Ciy &State 4. FEl Number : Applied For
_ 7 59-3043787 Not Applicable
Zip Country 2o Ceuniry 5. Certificate of Siatis Desired [ ?eae-gesq lﬁid;“"naj
6. Name and Addrass of Current Regislerad Agerit 7. Name and Address of New Regislered Agent

il T Name -

ggggEng%%Ré%ag JgUiTE 111 Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City Zip Code

FL |

8. The above named entity submits this statemént for the purposa of changing
the obligations of registered agent.

its ragistered

office or fegistered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typad of prinlad nama of rogrsterad agent and ile 7 applicable

© ~ [NOTE Regsiered Ageat sigraturs raguired when rainsiatng)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fae Will Be $550.00

8. Elecion Campaign Financing  $5.00 May Be

; . Trust Fund Contribution, dded ¥

Make Chack Payalile to Florida Department of State Ll AddedioFees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i - T oeiele a: ' ' O Change  T7] Addition
HAME BAKER, FREDERICK K., JR. NAME VNnonRITe

STRECT ADDRESS | 2699 FORSYTH ROAD #1117 SIRFET ADDRESS 0z ;s'ﬂ?‘xﬂg%ngigzﬂgg 150.00

CITy-ST-2p ORLANDO FL 32807 CITy-S1- 21 - -

HILE T [ Colete THtE ) [ Change B ] Addition
HAME HAME

STREET ADDRESS _ STRCET ADDRESS

iy S1.719 CITY-ST- 2P

ime I 3 Delete nne Clchange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

Y-Sl ap CITY-S1- 2P

g T . ) ] Dalate BLE [ Change [ Addition
HARE NAME

STRELT ADDRESS STREET ADDRESS

CITY- ST-7IP cIry - 5T-7P

LE o R 1 Delete g [ tharge [ Addition
KAME NAME

STREFT ADDRESS ) STREET ADDRESS

CIvy-St-2Ip CHv-ST- 7P

WiLE - {7 Detete e [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

LY -S1- 2P CIv- ST IF

12. {hereby certify that the information sﬁ:lﬂlfed with this ﬁling
indicated cn this report or supplemental raport is true an

changed, or on an attachment with an ad

does not qualify for the exemption stated in Section 1 19.0?{{3)[!). Florida Statutes. | further certify that the information

i P accurate and that my signature shall have the same legal

of the corporatian or the receiver or trustee empowered 1o execule this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, with,all other like empowered.

effect as if made under cath; that | am an officer or director

LSIGNATUF!E:

SIONATURE AND TYPED OR PRINT EU NAME OF SIGNING OFFIGER OR DIRECTOR

7 Davtme Phone ¥

AT/zda{of {7 327-883 |




