FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

\:‘“"“‘“— REPORT Secretary of State
DOCUMENT # V00937 01-15-2004 90010 045 ***150.00

1. Entity Name

BAKER BAIL BONDS, INC.
Principal Piace of Busingss Mailing Address
3023 W. 39TH STREET 16535 HIGHLAND AVENUE
ORIANDO, FL 32838 US MONTVEROE, FL 34756-3133 US
l L T ik
2. Principal Place of Business 3. Mailing Address H! i il h E !| 1 }E
/(535 HicH2AvD AVE
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
01112004 Chg-P CR2EC34 (10703
orvErDE, T g (10/00)
City & State 4 City & State 4. FEIl Number Applied For
. 59-3105268 Not Agelicable
5 ‘?_‘;[_1 S‘é CO:Z“WH K e Couniry 5, Cerlilicate of Status Desired 0 gg'ggq&?:;m“m
= 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e A - - . Name _ e s - - .
GARY BAKER
18535 HIGHLAND AVE. Streat Addrass [P.0. Box Mumber is Not Accaptable)
MONTUERDE, FL. 34756
Clty ‘ FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of remstered agent.

SIGNATURE /Aoy

Sigratun, g or o o o registared agent and Ltie il appicanle. {NOTE: Registerad Agemil sgnature reguited whan ranstanng) DATE [
PILE NOWT! FEE I8 $150.00 8. Election Campaign Financing $5.00 may 8o
Mtar May 1, 2004 Feo wiill be $550.00 Trust Fund Ceontribution. O Addecd to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS iN 11
TINE D [ Detete TITLE [Jchenge [ Acdition
NAME BAKER, GARY NAME
STREET ADDRESS | 3023 W. 39TH STREET STREET ADDRESS
CITY-57-2P ORLANDO, FL CIFY-ST-27P
TME L1 beteie TILE [ Change  [] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P ’ GITY-ST-21P
TITLE O petste TITLE [J change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GIY-ST:ZP™ = b o &7= =2 w0 - PR — - § emsrze
HILE £ Defete THLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-Zip CIY-ST-21P
TLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CTY-ST-21P
TiTlE 7 velete TINE O Change 1] Addition
NAME NAME
STAFET ADDRESS STARET ADDRESS
CTY-5T-7P CITY-S7-1IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes, | further certity that the intormation
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as it made under oaify; that # am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l otheglike gmpowered.
/GO0y Y0748 YSVo
Dala

Daytme Fhcia ¥

SIGNATURE:

"7 BIGRATURE AND FPRIFITED NAME OF SIGNING OFFICER Of DIRECTOR




