2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO1000005775

1. Entity Name
JERRY BAILEY, INC.

Principal Place of Business

1939 WAUKEGAN RD, STE 108
GLENVIEW IL 60023

Mailing Address

1839 WAUKEGAN RD, STE 108
GLENVIEW IL 60025

2. Principal Place of Business

3. Mailing Address

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90021 009 ***150.00

D407

Il

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 .”03
City & State City & State 4. FEI Number Applied For
: 36-3137659 Not Applicable
2Zp Counry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o - . -

““PERLOW, JEFFREY M
20801 BISCAYNE BLVD #505
AVENTURA FL 33180

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

City

Zip Codle

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. typed of premad name ol registared agant and tille if apphcable.

(NOTE: Regsiered Agen| signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mWE ¢ PCD (3 Delete THLE [ change [ Acdition
NAME BAILEY, JERRY NAME
STHEET ADDRESS | 1939 WAUKEGAN RD, STE 108 STREET ADDRESS
CITY-ST-ZIP GLENVIEW IL CITY-S7-2IP
TILE S [ Detete TIME (Jchange [ Additioni
NAME BAILEY, SUSAN NAME
STREET ADDRESS [ 1939 WAUKEGAN RD, STE 108 STREET ADERESS
CITY-ST-2IP GLENVIEW IL CITY-ST-ZIP
TILE [ Delete TITLE [Jchange 3 Addition
NAME NAME
~STREETADDRESS™| - =777 %+ ¢ wemem e 0 om e ¢oeSte— e T = RSGIREETADDBESST | T v T ot R o—e- Tt T R s 2T -
CITY-5T-2P CITY-57-2iP
TITLE [3 ale TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
THIE [ Delete TLE [ Crange  [] Addition
NAME | R
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

.

12. | hereby cerlify that tha information supplied with this filing d
indicated on this report or supplemental report is true and l
of the corporation or the receiver or it
changed, or on an attachment wit

SIGNATURE:

N

urate and tha
ee ¥mpowered 1o ecute this repg
4n addrass, with all ajffer like empo :

s not qualify forthe exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
fhy signature shall have the same legal effect as if made under oath; that | am an officer or director
as require by Chaplgr 807, Flarida Statutes; and that my name appears in Black 10 or Block 11if

SIGNATURE AND

Date Daylimg Phone #




