2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F12174 Jan 25, 2005 08:00 AM
1. Entity Narna Secretary of State
BAILEY INSTALLATIONS, INC.
Principat Place of Business E :ﬁzh&ailfng Address e ]
12985 W HWY 40 — 12685 W HWY 40
OCALA FL 34481 OCALA FL 34481
A RIRRR MR A N
Suite, Apt. #, etc. . j-i — - Sutte, Apt #, efc. - 1st MOORE CR2E034 (10/04)
City & State = | Ciyases — : 4. FEINumber . Appiied For
. S 59',2201 915 Not Applicasle
LI Cotniry Zip County 5. Certificate of Status Desired I l§ese-g§:| [ﬁ;ﬂgjﬁlonal
6. Namsa and Addrass of Current Ragisterad Agent 7 | 7. Name and Address of New Registered Agent .
MName
??é%%\g\l{“(}%’g}fﬁg_]ﬂ E Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 =
City FL Z2ip Code

8. The above named entity sdbﬁiz-s fhisfs'taterﬁent for mé purpose of changing ité registered coffice or registered agent, or both, In the State ¢f Florida, | am familiar with, and aé;ept
the abligations of registered agent.

SIGNATURE . o ,7 . . - o

Sgnature, iyped or prnfad name o rogistarad anént and e f appleatle (NOTE Regislared Agent 51IQnalute tgquired when remnslanng) DATE
H1 o
FILE NOW!i! FEE I§ $150.00 B 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  T]  Added to Fees
Make Check Payable to FlorIda Department of State
10. _._ OFFICERS AND DIRECTORS .- 1 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
e DP [T Delete ke ) change 3 Addition
NAME BAILEY, KENNETH E NAME
STREETADDRESS | 12885 W HWY 40 ' SIMFETADORFSS
CITY-57-2IF OCALA FL 34481 ZIY-S1- AP
T DS [ Defete e I SSER |:| Chenge”  [] Addilicn
NAME BAILEY, DONNA P KAME Sl e EE T
’ : L5~ ¥

STRECT ADDRESS | 12985 W HWY 40 STHEETADDRLSS S e -l j"ﬁ 1 150,00
crv.si-p [OCALA FL 34481 S SN
THHE O Detete e [ change [T Acdition
NAME NAME
STREEY ADDRESS STREFTADEPESS
CITY- 8121 LIY-ST 4P
TimnE [ Defete e [ chaage [T Addition
NAME NAMF
SIRLEY ADDRESS SIREET ADDRESS
cly-SI-up ) ST P
Tt 1 Delete T 1L [Qchange [ Addition
NAME HAML
STRELY ADDRESS STHRLET ADDRESS
Lry-si-pe N eIY-st. e _
TIILE 1 Delete UE [Jthange [ Addition
NAME NAbL
SUREE T ADDRESS STRFET ADERESS
CAY-S0 ap CIiY-§1-21P

12, ! hereby ce:ug that the information supplied wrth this 1|hn§ does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmahy with an addrass, with all other like empowered,

- ) < a X — e




