2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # V00937 Secretary of State
1..Entity Nime
01-28-2005 90039 045 ***150.00
BAKER BAIL BONDS, INC.
Principal Place of Business Mailing Address
16535 HIGHLAND AVE 16535 HIGHLAND AVENUE
MONTVERDE FL 34756 MONTVEROE FL 34756-3133
us us c
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-3105268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gigfq Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme ’
(136‘?5%2 Eﬁ(‘g(EEAND AVE Street Address (P.O. Box Number is Not Acceptable)
MONTUERDE FL 34756
City - FL l Zip Code

8. 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

Sagrature, Iypad of printed name ol registera< agent and title it apphcable {NOTE Aegsisred Agent signalure requted whan reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delets TILE S/ rmE i change [T Addition
NAME BAKER, GARY NAME s
STREET ADDRESS | 3023 W. 39TH STREET . sinee 0083 | foG3 S Hi1eHiprld gy sE
ary-st-zP - | ORLANDO FL CITY-S1-7IP nm OIUTVEZBE Y =d 3¢7Sé
TITLE O Delete HILE [J Change [ Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
QrY-50-2IP CITY-ST- 2P
e O oeletz TLE ) [ change [ Acdition
HAME ' RAME I s T
STRFET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-S1-2IP
THLE 1 Delete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CIY-ST- 2P
TILE 1 Delete TLE [Jchange  [C] Addition
NAME MAME
SIREET ADDRESS SIREET ADDAESS
CliY-§T-2IP CITY-ST- 2P
e O pelete TITLE [ Change [ Adition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CY-SI-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmenlwith an addresg, like empowered.
SIGNATURE: SZ %

Crry A Laser | 3205 o

SIGNATURE ANDUYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




