2004 FOR Pﬁorlr CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 294703 Secretary of State
. Entity Name
BAILEY GROVES. INC 03-15-2004 90091 040 ***158.75
Principal Place of Business . Mailing Address
3785 BERKLEY ROAD 3785 BERKLEY ROAD
AUBURNDALE FL 33823 - AUBURNDALE FL 33823 -
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FE! Number ’ Appilied For
59'1 097616 Not A i
pplicable
zp . Country Zip County 5. Certificate of Status Desired p ?8'75 {\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = it o = - CeFe o — e aem P - e - Name.-- — - =t T e e e T e me m e e e -
37 &EBYEE‘?LBEEYRES Street Address (WNumber is Not Acceptable)
AUBURNDALE FL 33823 \
City \ FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing ifs registered cffice or registered agent, or both, in the State of Fioriwm familiar with, and accept
the obligations of registered agent.

b T
SIGNATURE :
Signature. typed or pninted name of regislered agent and iille f applicable (NOTE: Regrstered Agenl signature requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ] Delete TILE [ Change [ Addition
NAME BAILEY, ROBERT F NAME
STREET ADDRESS | 3786 BERKLEY RD STREET ADDRESS
CiTY-ST-2IP ALIBURNDALE FL 33823 CITY-§1-2IP
TME S . [ pelete TILE [ Change [ Acdition
NAME HART, THOMAS E. HAME
STREET ADDRESS 2047 RYAN RD. SE STREET ADDAESS
Crry-S1-2I WINTER HAVEN FL Iy -S1-2IP
TITLE D 1 Detete TITLE [[] Change  [1 Addilion
NAME . - ——|BAH:EYTWAYNER - - —- = =v—— we—— —— s 0 2 L Tt Teme T o Eee
STREET ADDRESS | 3785 BERKELY RD STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL 33823 : CiTY-ST-2IP
TITLE D ] Delete TITLE [T change 7] Addition
NAME . |WEATHERWAY, ANN . NAME
STREET ADDRESS | 3860 BLOSSOM ST, STREET ADDRESS
or-st-zp  [KISSIMMEE FL CITY-ST-2IP
ITLE D 1 Delete TTLE 1 Change [ Addition
NAME CLARK, SUSANH NAME
sTReeF anoress 6527 STOVINGTON ST STREET ADDRESS
erv-s-zp | TAMPAFL CITY-S7-2P
MLE o O Datete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P l CITY-ST-2IP

12, | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tiystee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Date Daytime Phone #




