2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # F03000003901 L Feb 09, 2005 08:00 AM

1. Entty Nam - Secretary of State
BAILEY ENTERPRISES OF DESTIN, INC.

Principai Place of Business - ] Mailing Address S -
DESTIN F[SHING FLEET - .. : _ 1096 BCENIC HWY 98 EAST
210 F. HWY 98 - LT UE 1402
DESTIN FL 32550 - ~ DESTIN FL 32550
Suite, Apt. #, ete, - T ) ) Suite, Apt #, efe, T ) 1StMOOHE CR2E034 (10'104)
City & State S ’ City & State ) 4. FF| Number j Applied For
63-1035628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registerad Agent
T R Name j
?ggléEgéEN%Ax\Iﬁy 98 EAST Street Address (P.O. Box Number is Not Acceplable) . -
# 1402 —_

DESTIN FL 32550 -

City FL Zip Code

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

' . | K-n 8
SlGNATuRE_ﬂ_AQa—_-.:#@. — — - AK-D
Signatuwre, yped of prted name of rhgistered agenl and hila @phcabla (NOTE Ragisterad Agent signature required whor rainsteling)) DATE
i =i B B o .

FILE NOW‘" FE'E 15 $1 50 00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [0 Added to Fees
Make Cheack Payab!e o Fionda Department of State
10. OFFICEF!S AND DIRECTORS ’ 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P ) ™ Detste I (BRI0007210958  Ochange [T Addition
MM BAILEY, H. DAVID NANE H2d09s L:a*BﬂL!‘-'E*E}iS 150,00
CTREET ADDRESS [ 1096 SENIC GULF DR § 1402 SIRFET ANDRFSS
CITY- ST-7IP DESTIN FL 32550 ] R s
11183 VS - T I____I Dele{a_' ¥ nne {Jchange ] Addition
RAME BAILEY, MELISSA S NAKE
STRCET ADDRESS | 1304 LOGAN LANE SIREEY ADDRESS
CITY-ST-21P SYLACAUGA AL 32150 CITY-ST- 4P
HILE D T Delate nhe Ochange ] Additlon
NAME BAILEY, BRIAN D NAKIE
STRELT ADDRESS (69 MQUNTAIN SPRINGS DR - ’ SIMETADDRESS ™
cry-§1-2p SYLACAUGA AL 321 50 CHY-S1- 7P
nice o o 3 Detete I, [ chage [ Addition
NAME HAME
STREET ADDRESS SIREL T ADDRESS
CiTY-51-71p CHY-5i- 2
1L T S Dlpetete ¥ v Clchage [ Addition
NAME NAME
STREF) ADPRESS SIREE | ADDRESS
oy 51-P CITY-$T- 2P
e S o [ Delete Lk TJcChange L] Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY 51 2IF

12, | herehy certify that the information supplied with this flin ‘? does hot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; thaf | am an officer or directer
of the corporation o the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: MM;%__AQMI(J Bﬁttu‘_ [-2f-05 ﬁé’cﬁéS@ 5420

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR CIRECTOR - Dagrames Phaorie 4




