FILED

2004 FOR PROFIT CORPORATION _ - Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 287732

1. Entity Name

DUKE B. BAILEY, INC.

03-23-2004 90007 021 ***150.00

Principal Place of Businass

POST OFFICE BOX 566
HIGHWAY 80
LABELLE, FL 33935

Mailing Address

POST OFFICE BOX 566 -
HIGHWAY 80
LABELLE, FL 33935

94034630

HACRATH N RERIRE RN

|

Il

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, el Sulte. Apl. 4. etc 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1144739 Mot Applicable
a Country ap Gountry 5. Certificate of Status Desired [ $8+73 Additional
R - - - B - - - - - - T = .FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAILEY, DUKE B.
HIGHWAY 80
LABELLE, FL 33935

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

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

the abligations of reqgistered agent.

SIGNATURE

Signature, typed or printsd name of regrsiered agent and

litls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE ) -

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CGHANGES TO OFFICERS AND DIFECTORS IN 1t

10. QFFICERS AND DIRECTORS 1.

THLE PTD [ petele TITLE [] Charge 7] Additian
NAME BAILEY, DUKE B NAME

STREET ADDAESS | HIGHWAY 80 STREET ADDRESS

GITY-ST- 2P LABELLE, FL 00000, ClTy-87-2P

TILE VD ] Delete TIILE Change [ Addition
NAME BAILEY, BRYAN KEITH NAME . -

STREET ADDRESS | 280 E THELMA ST sieer noiness | A4S T Pl #oAS 77

CIrY-ST-2IP LAKE ALFRED, FL 00000, CITY-ST-2IP a))ﬁﬁ-je, //ﬁyfgﬁf, 4 33«’7:5/

TIE SD ) 0 Delete TINE 3 Change [ Addition
MAME DANIELS, KAREN SUE ' HAME = -

STREET ADDRESS | 4504 SPRINGVIEW CIR STREET ADDRESS

CITY-ST-2P LABELLE, FL CITY-8T- P

TILE O Delete TIMLE [ Crange (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Detete TILE [[] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Time O Delate TIE [] Ghange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-sT- 2P . )

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 certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othsr like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR

D NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daywtima Phons #




