2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

| —

DOCUMENT # P03000061794 Secretary of State
1. Enlity Name
BAILEY'S PROFFESSIONAL FABRICATION, INC. 05-04-2005 90115 024 ***150.00
Principal Place of Businass Mailing Addrass
36344 FISH CAMP RD P 0 BOX 350256
GRAND ISLAND, FL 32857 ORLANDO, FL 32857
N
T i IO E AR S EAET G
36344 Fish Camp R4 P O Box 350256
Suita, Apt, #, etc. Suite, Apt. #, eic. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
Grand Island FL Grand Island FL 51-0467999 Not Applicable
Zip 32735 Country Z:';’ 2735 Countey 5. Certificate of Status Desired [ Eg;’i hadtonal
‘ 6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

BAILEY; JENNIFER

36344 FISH CAMP RD Street Addraess (P.O. Box Number is Not Acceptable)

GRAND ISLAND, FL 32857

.

City FL [ Zip Code

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

SIGNATURE

Signeture, typed or printed name of registersd agant and tile If appiécable. {NOTE. Registerad Agant signature required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. . 0O Adced o Fees o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Desete WILE [ Change [T Addition
NAME BAILEY, JERRY K NAME
STREET ADDRESS | 36344 FISH CAMP RD STREET ADORESS
CITY-s1-2IP GRAND ISLAND, FL 32857 CITY-S1-2P
TMiE vD [ elete TMLE O Crenge  [2] Adgition
RAME BAILEY, JENNIFER NAME
STREEY ADDRESS | 36344 FISH CAMP RD STREET ADDRESS
CITY-§T-ZiP GRAND ISLAND, FL 32857 CIFY-ST-219
TiLE ] Detete TME O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-7P
e 1 Delete e [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Detete mE - [ crange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TME QO crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-aP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplementaf report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad to executs this ropont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atta nt with an address, with all other like empowerad.

SIGNATURE; 4 B 'i ;gg 05

AND TYFED OR PRINTED NfE OF BIGNING OFRCER OR DYRECTOR

Daylivig Prone #




