.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # F83028 = Secretary of State

1. Entity Name
03-04-2005 90069 018 ***150.00
NANCY BAILEY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1553 SAN IGNACIO AVENUE 1553 SAN IGNACIO AVENUE -
CORAL GALES FL 33146 CORAL GABLES FL 33146
us us T w7
e
3250 MARY STkee | 2250 MARY STREL 7

Suite, Apt. #, elc. Suite, Apt. #, etc. [

e # '209_. < e 0?05-— 1st MOORE CR2E034 (10/04)
Wi 1t 1 = ﬁ f

City & State . Cily& State, 4, FEI Number Applied For
Miam ;. Floel JA Migmi [ lotida 59-2197639 Not Applicable
Zip Country Zip Country i . $8.75 additional
. v . . Certificate of Status Desired O :
3 3 ’3 3 1AM ‘bﬂl & 3 1Ay - s Fee Required
6. Naime ahd Address of Current Hegislzzdlfgz ‘ pﬁ pé 7. Name and Address of New Registered Agent
- - et Name - T
1BSASII§ESYA nl?\gﬁxclo AVENUE Street Mﬁ;’iﬁfyo Boﬁnﬁr‘ isLhﬁA{:\/t:eptable) 5_. . TE # 80 5-
CORAL GABLES FL 33146 B250 MmALy STREET , W
Ci : ' Zip Cod
YmMism, FL | 335722

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

the obligations of registered agent.
smmwaﬁ/ é’ A%, A/‘-"QM—; MM—MM
Sn!natula. yped of cmlfd name ol regrstered ageni and an apphcable {NCTE Refistered Agent si xi when 1) WTE

9. Election Campaign Financing:  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

TR R, D T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE DV [ Delete TITLE [ change [ Addition
NAME BAILEY, DAVID J NAME
STREET ADDRESS | 3400 SW 27TH AVE, #2003 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-57-2F
TITLE PD [ Delste TITLE [ change (] Addition
NAME BAILEY, NANCY NAME
STREET ADDRESS | 3400 SW 27TH AVE #2003 STREET ADDRLSS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-7P
TILE —_— —— —_—— e — -~ Delete TITLE . . . - [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ Change  [] Addition
MAME . NAME
STREE] ADDRESS STREET ADDRESS
CITY-s1-21P ‘ CITY-ST-7IP
TILE ’ 1 Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-1p CITY-ST-ZIP
TITLE O Delete TIILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurats and that my signature shall have the samg legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in B 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered, ? 0

SIGNATURE:

Daytma Phons




