2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 616043

1. Entity Name
BAILEY MOTORS, INC.

Principal Place of Business Mailing Address

12087 62 STREET NORTH C/0 2700 FIRST AVE NO.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90299 006 ***150.00

DENHARDT, JAMES W
2700 1ST AVE NORTH
ST PETERSBURG FL

LARGO FL 34643 ST PETERSBURG FL 33713 JdUote3Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1]03)
City & State City & State 4. FE!I Number Applied For
59-1 360577 Not Applicable
4p Country Zp Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, of hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawsre. typea or printed name of registered agent and tita if applicabte. (NOTE. Reqstarea Agent signature raguited when reinstating) BATE
LE NOW!! FEE IS $150.00 - , | .
9. Election Campaign Financin
; Aﬂer May 1,2004. Fee will be $550 00 Trust Fund Copmr?bution. ° iJ fdsd-gjeohgzzss °
;" Make Check _Payable lo F!onda Depaﬂmenl of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Gelete THILE [J Change [ Addition
NAME BAILEY, JACK H NAME
STREET ADDRESS | 12087 62ND STREET NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE VST O oelete TITLE [ Change [ Addition
NAME BONQIT, ROBIN BAILEY NAME
STREET ADDRESS | 12087 62ND STREET NORTH STREET ADDRESS
CiTY-ST-2IP LARGO FL CITy-S1-21
TIME [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ Delet me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-ZIP
THLE O delete TITLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE 1 pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

SIGNATURE: 4 /2

changed, of on an attaChmeTl{f'ﬂ}%

afideess, with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the infermation
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 oath; that # am an officer or director
of the corporation or the receiver or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-1b-0% 727- 6’96 Y45

OF/!}GNI OFFICER CR DIRECTOR

Date “Daytime Phone #

V I /7



