i

2004 FOR PROFIT CORPORATION

.-z ANNUAL

REPORT

DOCUMENT #J27645

1. Entity Name

BAILEY'S FARMERS MARKET, INC.

Principal Fiace of Business

1211 FAIRFIELD DR

PENSACOLA, FL 32501 US

Mailing Address

1211 FAIRFIELD DR

PENSACOLA, FL 32501 US

2. Pringipal Place of Buysire,
4307 N DAVIS Y

3. Mgilin Addres/(/ a /S %_}y

Suite. Apt #. etc

Suite, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90031 029 ***150.00

44003672

IGTRIEAORR VR

01122004 Chg-P CR2ZE034 (10/03)
& State y & State - 4, FEI Number Applied For
E4DE gwswwm AL awciond | 592731213 ot Applicable

Ly . é‘” untry N - : $8.75 Additional
?SD.S py-! ;J 13/ 5L Ceruhcuate of Status Deflreg_.__ __[:| Foo Roquired o - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BAILEY, DOUGLAS L
4215 TRONJO RD
PENSACOLA, FL 32503

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and litle if applicanie.

[NOTE: Registered Agent SignalLre requires wher reinstating)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS I 1
TILE PD O petsts THLE ] Change [ Addition
NAME BAILEY, DOUG NAME
STREET ADDRESS | 4215 TRONJO RD STREET ADDRESS
CITY-§T-21P PENSACOLA, FL 32503 CITY-ST-2IP
TITLE o O Detete TILE [ change [ Addition
NAME BAILEY, BARBARA NAME
STREET ADDRESS | 4215 TRONJO RD STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32503 CITY-ST-2IP
L TITLE . = P e e - vatete - CTE - - ‘[ Changs ~ = [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TITLE v {J Change ] Addiiisn
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oekte TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-$T-2IP
TITLE 7] pelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ) CITY-8T-2IP

'$IGNATURE:

12. | bereby certify that the informatign su
indicated on this report or sup
of the corporation or the recely
changed, or on an attachmen

enthl report is lrue an
r trfistee empowers
th gh address, with

lied with this filin g does not qualify for the exemption stated in Section 119, O7(3%0), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal efiect as if made under oalh: that | am an ofticer or directar
report as required by Chapter 607, Florida Statutes: and that my n

appears in Block 10 or Block 11if

[-/3-0

flGN

ATURE AND w/lsn oRr WNTED NAME OF SIGNNG OFFICER OR DIRECTOR

Baw Daytir iy Froceg: &




