2005 FOR PROFIT GERPORATION FILED

_ANNUAL REPORT Mar 25, 2005 08:00 AM
DOCUMENT # F68194 3 Secretary of State

1. Entty Name _
BAILEY HOMES, INC.

Principal Place of Business _;; Maiing Ada;éss

4653 MARINER BLYD ' 4653 MARINER BLVD
SPRING HILL, FL 34609  US  SPRINGHILL, FL 34608  US

LT

03192005  No Chg-P CR2E034 (10/03)

. § 4. FEI Number Applied For
- 59-2160425 Not Applicable
5. Certificate of Status Deslred (] $8.75 aaditional
T ooy RS

Fea Raquired

-

5. Name and Address of Current Registered Agent

ey Ty -

= "DO NOT WRITE

BAILEY, STARR
4653 MARINER BLVD
SPRING HILL, FL 34609

the obligations of registered agent.

SIGNATURE —_— — - —
Sgnature, typed or printed name of registered agont and tilke i applicable, (NOTE: Asglsiered Agent signatura requlred when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fune Centribution. O  Addedto Fees
0. T OPFICEMS ANDDIREGTORS ] ) i
TME PD — . - T
HAME BAILEY, DENNIS R.

STREET ADDAESS | 4653 MARINER BLVD .
omv-st2p | SPRING HILL, FL -

HBOaN2 PHOER
RS-AR0-001 150, 00

TIvLE STD S ST
NAME BAILEY, STARR M.

STREET ADORESS | 4653 MARINER BLVD
CIre-$T-20P SPRING HILL, FL,

THLE
NAME

v DO NOT WRITE

e - 1 INTHIS SPACE

NAME
STREET ADDRESS
GIFY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57- 2P

TILE

NAME

STALET ADDRESS
CITY-ST-21P

12. | hereby certifg that the Jnformation supplied with this fiﬁng ddas not qualify for the exemption stated in Section 119.0?{3}{?}, Fiorida Statutes. | jurther certify 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 calh; that | am an offiger or director
of the corparation ar the receiver or trustes empowered to axecute this repott as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 er Slock #1 if

changed, or on an altachment with an address, yith all other like prypowered. 3 6A'9- -
"~
-
SIGNATURE: X > /), . X 3-2-Q8 6805575 2
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O DIRECTOR Date Oaylima Phone & -




