2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

DOCUMENT # G25193

1. Entity Name

JEBAILEY AND SONS, INC.

— Secretary of State

06-02-2005 90004 038 ***150.00

Principal Place of Business

4647 W. IRLO BRONSON
MEMORIAL HWY
KISSIMMEE, FL 34746

Mailling Address

4647 W. IRLO BRONSON
MEMORIAL HWY
KISSIMMEE, FL 34746

2. Principal Place of Busingss 3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

BAILEY, HAMID J.,
4647 W. IRLO BRONSON
MEMORIAL HWY
KISSIMMEE, FL 34748

05062005 Chg-P CR2E0D34 (10/03)
City & State City & State 4, FEI Number Applied Far
59-2269476 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desred ~ [] 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Namé™

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

Signature, yned or printed name of regstered agert and Tiile it applicable.

(NOTE: Registereq AQent signatire requirned when reinstatingt

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Adced to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dpv [ peles TITLE [J Change [ Aduition
NAME JEBAILEY, HAMID NAME

STREET ADDRESS | 4647 W SPACECOAST PKWY STREET ADDRESS

CITY-S7-2IP KISSIMMEE, FL 34746 CITY-SF-ZIP

L S O oelete TITLE [ Change  [] Addition
NAME JEBAILEY, OMAR NAME

STREET ADDRESS | 4647N W, SPACE COAST PKWY. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 ciy-S1-2p

TIMLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-$T-2P — —- - _— - ———_— —— -4 cmy-st=p- -~ - - —_— _—-—

TITLE I celete TILE [I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-ST-2IP

TME O pelete TITLE [ Change  [C] Adaition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P COY-ST-2IP

TITLE O elete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s
Hornp ﬁm;ufva 5/15/9/9@7’ Y7 - B24L-0200

CToR 4

Data Daytima Phore #




