2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000068090
3. Entty Name ecretary of State
BAYLESS TECHNOLOGIES, INC. 04-19-2004 50721 050 **150.00
Principal Place of Business Maliling Address
4113 N FORBES RD 4113 N FORBES RD .
PLANT CITY FL 335865 PLANT CITY FL 33565 . B
"‘.
Suite, Apt. #, etc. k Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3733436 Not Applicable
2 Country o Country 5. Certificate of Status Desired a ?ge';fq‘ﬂ?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el . ~ S S B 1 - {1 e S U
4B¢¥3LIE\ISI§éEg§SNL{EDE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. ypea o printed name of registared agent and titls if applicable. (NOTE: Registereq Agen! sigrature required when renstating) DATE
9. Election Carnpaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P ' O petete TEILE O cChange [ Addition
HAME BAYLESS, RONNIE E NAME
STREET ABBRESS {4113 N FORBES RD STREET ADDRESS
CIY-ST-2P PLANT CITY FL 33565 CiTY-ST1-2P
TLE 3 Belete TI7LE [ Change  [C3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e e e . ems . L] Delete . TOE PR PR - i —mwe et =—.[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE [IChange  [[J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIEY-ST-ZIP CITY-§1-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3){i). Florida Statutes. t further certity 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 it made under oath; that | am an officer or director
of the corpoeration 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 on an attachment with an address, with ali other like empowered.

erNATURE;/ﬁ-W’L £ //—/é_g ~ Keowple E, Jag/ess///fes;c/ew Whs/su &l 3-707~ 1770

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date” Dayime Phone #




