2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 294703 =3 Apr 13,2005 08:00 A

1. Enity Name Secretary of State
BAILEY GROVES, INC.

Principal Place of Business Maling Address
3785 BERKLEY ROAD 3785 BERKLEY ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823

s VARV

Sutte. Apl. #, etc /" Surte. Apt. #, etc. / +5t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
/ / 59-1097616 e

o - Country (ﬂj Couniry 5. Certificate of Status Desired O fi gfq":‘l?:é“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarec Agent
Name
:?%%Egé F?!?LBEEYR-IF;S Street Address (P.0. Bax Number is Mot W
AUBURNDALE FL 33823 /
City < F L Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am tamiliar with, ang accept
the abligations of registered agent,

e

Signature, lyped or prnted namea of registeted agant and nils ¢ appicable INOTE Regrstorad Agen- signalure requirgg when raimstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be §550.00 -
Make Check Payable to Florida Department of Stete Trust Fund Conlributon. [ Added to Fees
10. OFFICERS AND DIF?EETORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1%
TilLe DP [ pelete TkE [T change  [_] Acdilion
NAME BAILEY, ROBERT F NAME LOmnh=naee s
SIREET ADDREss | 3786 BERKLEY RD SIAFET ADDAESS 04/13/05-80075-002 150,00
Gry-ST-2p AUBURNDALE FL 33823 LV B
TiLE S 7 Delete HILE [ change [ Addition
NAME HART, THOMASE. HAME
STREET ADDRESS | 2047 RY AN RD. SE STRFET AGDRESS
CITY §7T-2P WINTER HAVEN FL CITY ST 210 ] .
UTLE D O pelete niLe ] Change  [7] Addition
NAME BAILEY, WAYNE R NAME
STREE) ADDRESS (3785 BERKELY RD STREET ADDRESS
orv-sizf | AUBURNDALE FL 33823 LVST
e D O pelete 1ILE [J Change  [] Additisn
NAME WEATHERWAY, ANN NAME
STREET 4popess | 3860 BLOSSOM ST. SIREET ADDRESS
Uy ST 20 KISSIMMEE FL oY .51 4P
ALt B 1 oelete e [ Change  [J Additon
NAME CLARK, SUSAN H NAME
STREET annaess | 6527 STOVINGTON §T STREE? ADDRESS
CHY-ST 21 TAMPA FL oHv-sI- 29
nie ) Delete TITEE [Johange ] Adattion
NAME NARKE
STREET ATDRESS STREF} ADDRESS
CHY 81 721k CITY-S1.7IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corpoeration or the receiver or ¥Optee empowered 1 execute this rgport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1 1 if
changed, or en an attachment wit agldress, with 2!l ather ike emp re\d. 8@3

SIGNATURE: 6/ ——15" 206830

™ SIGNATURE AND TYPEG'OR PRINTED NAME OF SMGNING OFFICER uvﬂwscmn Date Cayra Proms 4




