2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V56164 Feb 09, 2004 08:00 AM
1. Enty Narme Secretary of State
THE BAXTER GROUP INCORPORATED
Principat Flace of Business - Maifing Address -
5004 WISPERING HOLLOW 5004 WISPERING HOLLOW )
PALM SEACH GARDENS FL 33418 PaLM BEACH GARDENS Fi_ 33418
i il IR
Suite, Apt #, elc. l Surte, Apt. #, eto. ' MOORE CR2EQ34 (11/03)
Ty & Staie ' Chy & State 4, FE Numper - Fppiiad For
- 65-{?35??28 NGt Appicatie
Zin Country Zp Countey 5. Certificazs of Status Dasired [ ?i-g?qgfgfmﬂi
6. Name and Address of Current Registered Agent 3 7. Name and Address of New F:'egistered Ageant
Mame
?g fﬁ%iNL%KgﬁggﬂgA%kgsBcﬁﬁgF Swreet Address (PO, Box Nm;r rs N;:‘; ;cce;atat;?e} - -
SUITE 290 - - -
W PALM BEACH FL 33401 ) o .
City FL [ Zipy Code

8. The above named endty submits this staternent for the purpose of changmg itz regzsfered offrce or registerad agent, or both in the State of Flonda. § arm famikar with, and accept

the okigations o reglstereci agem . ,g e
o Z Q ] "" T
SIGNATURE - 4

1
FILE NOW! 4 ';:EE 1:9;151 msgc 90 8. Clecton Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550. Trsst Fund Contnbution. ) Addet o Faes
Make Check Payable io Florida Department of State
1. OFFICE’RS AND DIRECTOF{S , ’ 1t ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 1 -
HILL B {1 pelete e . T3 Change [ Addilion
NAME BAXTER, JERRY W. NAME  Unonuaog 3645
STREET AORESS | 5004 WHISPERING HOLLOW STREET AGDRESS U/ 1004880073002 150,00
oy-sT-2p  IPALM BEACH GARDENS FL o Y omesar ) L
™ £33 Delete THE ichange 3 Add;bon
AN HAME
STREET ADDRESS SIREET AIGRESS
STy -SE- 2P . . .- § CF-St-IP . . - o
TRLE O perete e Clchange T3 addition
HAME BANE
STREET ADBRESS STREET ADDRESS
oY -57-2P ) . fomestae o )
e £ peieie TTLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
THTY-ST- TP ] ..} sz _ . N
FiltE 1 desere TRE [ charge Dﬂ.dd&tson
HAME NAME
STREET ADBRESS STREEF ADDRESS
CITY -57- 7P _ ) ¥ onvseae L .
TiTie ] peete e [ thange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - CiFY-ST- 2P L B B

12. { hereby certify that the anformauon supglied with this filin g dees not gualify for the exemption stated in Section 119, 07{:3}{1) F§orsda Siatutes. | turther gertify that the mformatim
inchcated on this repart of supplemental report 18 rue and accurate and that my signature shalt have the same fegal eftect as f made under ogzih, that | am an oificer or director
of e corporation or the recelver O rustes empowared 10 execute thvs report as required by Chapler 507, Florida Statutes: and that my name appears in Biock 10 o Block 11§
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: Q/QW W BN, {0, apsp 0, Bl _2!77/9‘/

SIGNATUAE AND TVPE& QR PRINTED NAME OF SICNING QFF’!CEH DR ?R TOR Bale Dayivme Phone #




