2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F68194 Feb 07, 2004 08:00 AM
1. Eotity Name Secretary of State
BAILEY HOMES, INC.
Pringipal Place of Business . Mailing Address
48573 MARINER BLVD 4653 MARINER BLVD
SPRING HILL FL 34608 SPRING HILL FL 34609
us Us
Suite, Apt. #, ele Sute, Apt 4, eic. MOORE CR2E034 {11/03)
Sity & Stas 1 Ciyicme . . . __ I & F&iNumoer _ Appied For ]
. ) 55-2160425 Mot Applicable
2P Country Zip Country 5. Certficate of Status Desved [ ?gg?q Addifonzl
6. Mame and Address of Current Registerad Agent ) . 7. Name and Address of New Registered Agent
Name
%gg%%hg{ﬁ [?];z BLVD Street Address (P.O. Box Number 15 Not Acceptable)
SPRING HILL FL 34609
City ' FL { Zip Code

B. The above named entity submits this staterment for the purpose of changing #s registered office or ragstered agent, o both, in the State of Florida, | am farniliar with, and accep!
the obiigations of registered agent. S

SIGNATURE .
Sanates. typed of printed name of regwieted agart and te € applnsble. HOTE. Fogstered Rgent SIGTans RCATeS whon FEnsarng? DATE
FILE NOW!l! FEE !? $150.00 : . Elechon Campaign Financing $5_00 tMay Be,;
After May 1, 2004, Fee will b‘? $559'°,° LT Trust Fund Contribution. J Added to Feas

Make Check Payable i Flerida Department of State -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
e PD [ detere e [JChange [ Addition
NAVE BAILEY, DENNIS R, NAME LOOR0O0405R7
STREET ADDRESS | 4653 MARINER BLVD STREEF ADDRESS U2/03/04-30051-024 150,00
SRy -$3-2P SPRING HiLL FL oI350 20
e STD {7 Delese TLE 3 Crange [ Addition
HAME BAILEY, STARR M. BAME
STREET ADDRESS | 4653 MARINER BLVD l STREET ADDRESS
CITY -57-2IF SPRING HiLL FL. : o CITY-81- 7% _
THLE £ Delete e C)Change [ Addition
NAMEE HaME
STREET ADDRESS : - " K STREET AGDRESS
CIRY-ST-219 iy -51-21p .
THLE O Detets T TmE J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -57-17 o517
URE 1 Delete TILE iJchange [ Addition
NAME NAME
SYRECT ADDRESS STREET AGDRESS
CiFy-§T- 2P § ovv-si-me
THTLE [ detete TIRLE [ chiange [ Addition
NAME HAME
SYREEY ADDRESS STREET ADURESS
CITY .51 2P CITY ST 1P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
ot the corporation or the recever of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, of on an attachment with an addrgss, with all other iike ggpowered.
13

SIGNATURE: t LA R Q?'J—O_j/ 352 -08-75¢3
SIGNATURE AND TYPLD OR PRINTED NAME OF S|GNINGOFF@ OR DIRECTOR ) . . Toate Dayume Phone il




