2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19,2004 8:00 am

DOCUMENT # S46776 ecretary of State
1. Entity Name, 04-19-2004 90405 040 ***150.00
BAXTER DEVELOPMENT CORPORATION
Principal Piace of Business Mailing Address
5640 BROOKLINE DR. 5640 BROOKLINE DR
ORLANDO FL 32819- ORLANDO FL 32819
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOQRE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-3073845 Net Applicabie
Zip Couniry zp Courtry 5. Certificate of Stalus Desired O ?i'ggﬁ:’:;ti"“al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
R S _ — — - Name _ . . _.- : SIS T
ggfgsgbco}:é_?hg%g Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDOQ FL 32819
7
R City . FL 2ip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agenr and ntle f apphcable. (NOTE: Regisiered Agen! signature required when rainsiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . [T Delete THLE [ Change [} Agdition
NAME BAXTER, CHARLES M 11l NAME
STREET ADDRESS | 5640 BROOKLINE DR STREET ADDRESS
CITY-ST-21P QBLANDO FL CITY-ST- 2P
TITLE [ netete TALE [ClChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST-2P
e L] o oo Ooekee me . L [ Change, [J.Addition
NAME NAME
STREET ADBRESS ' STAEET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 7 pelete TiLE (O change [ Aadition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Deiete TITLE [3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -s7-2p CITY-§T- 2P

12. | hareby cerlify that the information suppiied with this filing dees not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad o 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 cr director

of the corporauon or the receiver or tiusiee empowered 10 execute !eporT as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'p an azlachW addreps, wnn all other like

// Yy A’ v Yp7 509 /9/2

smN&funE ANB TYPED on PRINTED y’ils OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phond #

h




