2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # vages?

1. Entity Name

BAKER COUNTY STANDARD, INC.

Secretary of State

02-09-2004 90025 005 ***150.00

Principal Place of Business

2 E. MACCLENNY AVE,
MACCLENNY FL 32063

Maifing Address

2 £ MACCLENNY AVE.
MACCLENNY FL 32063

2. Principai Place of Business 3. Mailing Address

I

il

IR

Suite, Apt. #, etc.

Sute. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3134149 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 A_dditiunal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i B . Name - ~ -
CARR, WAYNES —
9632 BARBER LOOP RD Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agenl and iille i applicable.

(NOTE: Registered Agenl signature required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE VB b7 Detete e Executive Presidert [ Change  [Addition
NAME . |cARR, OLGA NAME Patriciee D. Gray
STREET ADDRESS | 3580 SOUTH CANAL RD seetaopress | VATTL Soughy Sired'
omy-s-ze [ MACCLENNY FL 32063 CITY-ST-2IP Haccl&nmd FL 32063
THE P e Delete TILE Executive V1Cf_ Cresident [lchange  [eAddition
NAME RHODEN, TINA NAME Tim Storin
STREET ADDRESS | 515 SOUTH SIXTH STREET streeranohess | lo"1 Ok Ira SHarling Road
omy-5T-7° [MACCLENNY FL 32063 CITY-5T-2P mﬁm\eﬂﬁkﬁ, e ;.!303
TITLE T 3 oetete TALE {a_.—; [ Change mdhion
NAME .|CARR, WAYNE § _ - MAME o Rono.\d\/ n,ltbﬁ_ PRSI :
STREETADDRESS | 9682 BARBER LOCP RD streeraonaess | 1Bl For estlircle
ory-s-ZP | MACCLENNY FL 32063 CHY-ST-2iP Glen St Mary FL 33040
TITLE ST . M Detete TILE Divecter - hpCrange [ Addition
NAME . |CARR, NINA J NAME Tina Bhaoden
STREET ADDRESS | 9682 BARBER LOOP RD § smesaochess | SIS 5. (o Street
cry-st2p |MACCLENNY FL 32063 CITY-ST-7IP Macclen ™My FL 320063
ITLE o] . L hete TITLE Dulre ctor 3 Change Mﬁition
NAME ROWE, JIMMY * NAME R . H . Dﬂd e
sTRect apoaess | P-O. BOX 343 STREETADDRESS | D¢y . (R0 3BT
CITY-ST-7P MACCLENNY FL 32063 CITY-ST-7IP mQCc_l&hr\u  FLR2003
TITLE D B Gelete TITLE Director ! [ Change E’(ﬂdilion
NAME STARLING, MARTHA NAME LAV (ece SMﬁLl IU.bOC}
streer sooess | RT- 1 BOX 586 STREETAODRESS | (MR Sand sdale Road
omv-stzp |MACCLENNY FL 32063 . l CrTy-sT- 2P ﬁ\acqenhq FL 3&0&;3

12, | hereby certify that the information supphed

259 - B00

- L -04

Data Daylime Phone #




