o

- FILED
2004 FOR PROFIT CORPORATION Apl‘ 07, 2004 08:00 AM

ANNUAL REPORT S t f State
DOCUMENT # 277347 CErEHEY O

1. Entity Name

BAYLESS INSURANCE AGENCY, INC.

Principal Place of Business Maiting Addrass
2151 US 27 SOUTH 2151 U5 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870
01132004 Mo Chg-P CR2E034 (10/03)
DO NOT WR!TE ’N TH!S SPACE 4, FE! Mumbar ] ] Applied For
£9-10513556 tot Applicable
5. Cenificate of Status Desived [} ?g’;i 3:{:?“’"3'

6. Name and Address of Current Registered Agent

MOORE ERICK. DO NOT WRITE
SEBRING, FL 33870 o - IN THIS SPACE

8. The abave named entity submits this staternant for the purpose of chianging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMRATURE ) . . —
Signabure, typed o printed name of ragistered agan! and ke if applicatie (NOTE. Regsierad Agant sgnaiure réquired wher rensiatingt TATE
FILE NOW!I! FEE IS $150.00 9. Elsclion Cempaign Fnancing _ $5.00 May Be HAO0O0I0s13s
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [ Added to Feas E{q_lr.‘ﬂ f'\u F~=00 C."'GI 3 15{] . m}
10, CFFICERS AND DIRECTORS I — o
HTLE PVST
NAME MOGRE, ERICK

STREET ADDRLSS | 3730 CREEKSIDE TR.
Lite 5129 SEBRING, FL 33875

HILE

NHAME

STAEET ADORESS
Chy-S1-2

TmE
NAME

av e DO NOT WRITE

| IN THIS SPACE

MAME
STRELT ADDRESS
GTY-51-21p

HILE

MAME

SIREET ADDRESS
CiTy-81. 209

TILE

NAME

STREET ADBRESS
QWY -51-2%9

12. | hereby cerbify that the informalion supplied with this filing does not gualily for the exemption stated in Section 11 9.6753){5). Florida Statuies. | further certify that the information
indicated on this report or supplemenval report is true and accurate and that my signatwe shall have the same legai aifect as if made under oath; that | am an cfficer or diractor
of the carparation of tha receiver of ruslea empowared to execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Bleck 10 or Block 114
changed. or on an aitachment with an address, with aif other ke ampowered.

SIGNATURE: ___— _4-5-04

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




