2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # v48e87 L

1. Entity Name g

BAKER COUNTY STANDARD, INC.

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90219 050 ***150.00

CARR, WAYNE S
9682 BARBER LOQP RD
MACCLENNY FL 32063

Principal Place of Businass Mailing Address
2 E. MACCLENNY AVE. 2 E. MACCLENNY AVE.
MACCLENNY FL 32063 MACCLENNY FL 32083 5 U U 1 3 8 U 1

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOCRE CR2E034 {10',04)

City & State City & State 4. FEI Number Applied For

59-3134149 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired _ [} 58'75 A_ddiliunal
- - Fee Required —
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Namsa

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglszered offica or registered agent, or both, in the State of Flonda | am familiar with, and accept

Signatyre, lyped of printed name of isgrsterad agant and Lide If appbcable (NOTE: Registatad Agent signature required whan rainstaung } DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 11

[ Deiete e Presidert CJchange [T Addilion
NAME GRAY, PATRICIA D HAME T Skar L
STREE ADORESS (1171 SOUTH 6TH STREET STREETADORESS | o4 Tra Starlin CLond
orv-sT-2F | MACCLENNY FL 32063 Ciy-s1-7i MQLLIE\’\(‘\U\ P RA2003
MTLE D : Gh%lee TILE Secredary © Treasorer §hangs  [HfGdtion
NAME RHODEN, TINA NAME wouama, S -Care i
STREET ADDRESS | 515 SOUTH SIXTH STREET STREET AODRESS | O LB, Barber LooP Dr‘tue_
cy-5i-7F - [MACCLENNY FL 32083 - I A e IZLLEAL Macg,\ennq FL DO - et -
e T 0 pelete TTLE D O] Change  E=Kdition
NAME CARR, WAYNE § NAME Dr. Ronnie O. \L\rk.\qnd
STREET ADDRESS | 9682 BARBER LOOP RD ¥ srenannss | PO . Bow 36D
OIv-ST-2P | MACCLENNY FL 32083 o1Y-51-7P G,\er\ St Hary FL 32040 -
e ST [ elele e O] change  [Addition
NAME VONK, RONALD AME Dw\d Crawford
STREET ADDRESS | 7861 FOREST CIRCLE sireeraporess | 4 wOildeot Drwoe
crv-s2P | GLEN SAINT MARY FL 32040 srstze | (Sen dt.Mary FU 33040
e D ' & Belete TiiLE ) change [ Addition
NAME DAVIS, RH, NAME
STREET ADDRESS | PO BOX 387 STREET ADDRESS
ciry-st-zp | MACCLENNY FL 32063 CITY-ST-2IP
L D G- Gelete TITLE [ change  [] Addition
NAYE SMALLWOOD, LAVIECE NANE
STREET ADDRESS |6793 SANDSDALE ROAD STREET ADDRESS
crv-s-ar | MACCLENNY FL 32083 Qry-sT-2e

12. | hereby certify that the information supplied with this filing doe
indicated on this repert or supplementzal report is ryg.erd a

changed, or on an attachment wu:h an agld mpowered
4

mt qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
afate and that my signature shall have the same legal efiect as if made undler oath; that | am an officer or director
of the corporation or the receiver or irustee erppeWered to-oXacuietis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oate Dayims Phone #




