2005 FOR PROFIT CORP2RATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 546776

1. Entity Name

BAXTER DEVELOPMENT CORPORATION

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business _ !'Maj__ii'ng Address

5640 BROOKLINE DR.
SSLANDO FL 32819

5640 BROOKLINE DR
QRLANDO FL 32818

2. Principal Place of Business _

3. Mailing Address

i

[l

i

|

M

Suite, Apt. #, etc. Suite, Apt, #, &, 1st MOORE CR2ECa4 (10/04)
City & State ) City & State T 4. FEl Number | Appiied For
59-3073845 Not Applicable
e Country aip Country 5. Cartificate of Status Desired [} $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T - Name
Eggggb%‘?{t‘?hgng Street Address (P.0. Box Number 15 Not Acteptable)
ORLANDO FL 32819
City FL I Zip Code

8. The above named entily submits this statement for he purpose of changing its fegistered office or registered dgent, of bath, in the Staig of Flarida. 1 am famillar with, and accept

the obligations of registered agent

SIGNATURE

Signaturg, Woed or prined name of Tegistated agem and e f appicabla

[NOTE Ragistarad Agant signatur reguirad whan reinstating) ORTE

© FILE NOW! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .~

9. Election Campaign Financing

$5.00 MayBe

Make Check Payable to Flotida Department of State Trust Fund Contibution.  [J - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DPS R e o [ Change ] Addition
NAME BAXTER, CHARLES M Il NAME DON0GE364655

STREET ADORESS | 5640 BROOKLINE DR STREET ADDRESS {45 -BONS2-025 150,100

CTY 51-7P ORLLANDO EL CITY-ST-2IP

TIHLE T T 1 elete e (J change ] Addition
NAME NAME

STAFET ADDRESS STREET ADDAESS

CITY-ST-21P CITY S1. 2P

TITLE ] pelete TTLE {Jchangs ] Addifion
MAME NAME

STRELT ADDAESS STRECT ADDRESS

GITY-§1-20P CiTY. ST ZIP

TITLE - ) O nelate e D chenge I Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CIlY Si-21P CHY-SF AP

THLE o S O7 eiete § 700 ) [Jchange [ Addition
NAME L NAME

STREET AGDRESS STREET ADDRESS

CITY.sT-2P CIY-§1- 2F

rrice LT petete FIF [ change - [ Addttion
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2if CIT-§7- 2P

12. | hereby cartity that the information supplied with this ﬁling
indicated on this report or supplemental repaort is true an

changed, ar an an attachmeant

SIGNATURE:

does not qualify for the exempticn stated in Sectien 119.07[3)(T), Florida Statutes. | further certify that the infermation
i p accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowsared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

ith an addresE, with all other like empowered

Lise. Boocter

Ylos 41 g76 42mL

PGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR BIRECTOR

G Daytine Phone #




