2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 07, 2005 8:00 am

DOCUMENT # P040001 2861 7
DOCUM . Secretary of State
BAGGETT SOLUTIONS, INC. *~ 06-07-2005 90001 028 ***150.00
Principal Place of Business Mailing Address
6211 C.W. CARAWAY ROAD 6211 C.W. CARAWAY ROAD
CENTURY, FL 32535 US CENTURY, FL 32535 US
s S | R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Nurnber Applled For
- 2774 Not Applicabla
Zi Country Zip Country .75
P 8. Certificate of Status Desired [ gmﬁz‘;ﬁm
6. Mame and Address of Current Registered Agent 7. Meamas and Address of New Registersd Agent

Name
BAGGETT, VICTORIA G
6211 C. W. CARAWAY ROAD Street Address (P.Q. Box Number is Not Acceptable}
CENTURY, FL 32535

s

.‘.C_._

City FL I Zip Code

8. The above named ent:ty‘mbmns this statement for the purpose of changing its registered office or registered agem, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of reglstefed agent.

SIGNATURE
Signawwe, typad or printed name of regixtered agert and e # apploadie. {NOTE: Registersd Agant Signatuse required when raintaing) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fﬂ will be $550.00 Trust Fund Contribution. Added to Foes
10. .« OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P -" 7 Delete e Ol Change [ Additon
NAME BAGGETT, NlCTORIA G NAME
STREET ADDRESS | 6211 C.W. CARAWAY ROAD STREET ADORESS
crv.st-ze | CENTURY; FL, 32535 CIrY- gr. ¢
TME VP 0 Delete TIME Dt [ Addition
NAME BAGGETT, GARRY E HAME
STHEET ADDHESS | 6211 C. W, CARAWAY ROAD STREET ADDRESS
CiTY-ST-TP CENTURY, FL 32535 CITy-S1-21P
TITLE 7 Detate TINE . O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-S7-ZIP
TITE [ Detete TIMLE 3 Chargs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2p EITY-§7- 2P
TmE [ Detete TE [Odcange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP BITY-87-21P
MLE 7 Delete TLE O Crenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P Cry-57-71P

12. | heraby certify that the information supplied mm this fglrl;lg does not qualify for the exemption stated in Sactlon 119.0 e’.!3)(1) Florida Statutes. | further cerdify that the information
Indicated on this report or supplemental report accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor

of the corporation or the receiver or Imstee te this reporl a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment /maddrass. with n!l ] em Pered.
SIGNATURE: éﬂm;w / f vs~ 85p 32724726

WMWWWWWNG ¥ Derytime Phone

Y=\



