2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # G71783

1. Entity Name

0.S. BAILEY WCOOD PRESERVING, INC.

Pringlpal Place of Business

702 WHITE AVE.
P.O. BOX 96
GRACEVILLE FL 32440

Mailing Address

702 WHITE AVE.
P.0. BOX 88
GRACEVILLE FL 32440

2. Prinzipal Place of Business —

3. Mailng Addrass

FILED

Feb 11,2005 08:00 AM
Secretary of State

|

a I

|

|

AR

I

Suite, Apt ¥, efc. Sutte. Apt #, etc. 1st MOQRE CR2E024 (10/04)
City & State R — City & State B 4, FEI Number Applied For
. - . 58-2304480 Not Applicable
ze Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
o o N Fee Requtrgd ]
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BAILEY, O. SAM .
1610 10TH AVE. Street Address (P.O. Box Number is Not Acceptable)
GRACEVILLE FL. 32440 — -
City Zip Code

bt o

FL

3. The gbove named emity-subrmts this statement ?o} thé purpose of c;hangiﬁg ifs registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2

Signature, typad o prntéd nama of registersd’ agent and (il apptcabk.

{NOTE, Regstered Agent signature requited when roinslating}

DATE

'FILE NOWM! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Flotida Department of State

9. Election Campalgn Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Feas

10. _ T “OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete IHLL [T Change  [] Additran
NAME BAILEY, O SAM ~ HAME

STRECTADDRESS | 1610 TENTH AVE STREFT ADDRESS

eiry-s1-2IP GRACEVILLE FL CITY ST 4

MLE D [ pelate g [Jchange  [J Addition
NAME BAILEY, OPAL NAME

SIREET ADDRESS | 1010 MIXSON STREET . STREET ADORESS L00onn224749

arv-st-2p  |GRAGEVILLE FL L  Jorsw e/ 11/05-80011-025 150.00

ILE D [ pslete nnL [ Change ] Adddiion
HAME MERRITT, PATRICIA NAME

SIREET ADURLSS | P O BOX 395 N/A SIREEY ADORESS

eiry-51-2p SLOCOMB FL ] ) . CIY-S1-21P L
e [ Gelete ILE Flchange 3 Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

Ciy-s1-21P CIY-S1-21P

TmE 7 Delete T+ I change ] Addition
HAME NAMF

TIRLLY ADDRESS STREET ADBRESS

CIry-81-2P BIFY-S1. 2P )

Wit 3 petete R R [ change [ Addition
MAME NAME

SIRET ADDAESS SIREET ADDRESS

CHY.-§Y- 2P . I CHY-ST- AP

12, | hateby <:emi|?I that the information supplied with this m'mg does not gqualify for the exemption siated in Section 119.07{3}(). Florida Statutes. | further certify that the Information
thi

indicated on
of the carporation or the recelver or tr
changed, or on an attachment with a

SIGNATURE:

0

s raport or sugplemental report is true an

fress, wi

ther lik;
kN

mpowerad.

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Uate

4.-10-65 KEpAa8:75

Daytme Prona #




