2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L38692

1. Entity Name

BAILEY TAX & ACCOUNTING, INC.

Principal Place of Business

C/0O HERBERT L. BAILEY
1933 - 14TH AVENUE
VERC BEACH FL 32360

Mailing Address

C/O HERBERT L. BAILEY
1933 - 14TH AVENUE
VERO BEACH FL 32960

FILED

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90049 005 ***150.00

Il

l

T

2. Principal Piace of Business 3. Mailing Address
Suite, AD[ #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (1 1]03)
; ‘. \ I ;
City & State City & State 4, FE! Number Applied For
59-2980126 Not Appiicable
i t Zi o 1 iti
Zp Country P oumity 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, HERBERT L.
1933 - 14TH AVENUE
VERO BEACH FL 32960

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

.

City Zip Code

FL

8. Th% above named entity submits this statement for the purpose of changing its.registered office cr registered agent, or.both, in_the Siate of Elorida.. L.am.familiar with,.and:accept -

=1= Ihg obligaticns of régistered agent™

SIGNATURE

Slxngna!ura. typed or printect name of registared agent and iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P 7 Detete e [ change [ Addition
NAME BAILEY, HERBERT L. NAME
STREET ADDRESS | 1933 - 14TH AVE. STREET ADDRESS
CITY-ST-2IP VERQ BEACH Fi. 32960 Ciry-S1-20P
TLE VP 1 Delete mLE [ Change [ Addition
NAME BAILEY, SYLVIA J. NAME
STREET ADDRESS | 1933 - 14TH AVE. STREET ADDRESS
CITY-ST-2IP VERQO BEACH FL 32960 CiTY-ST-2IP
TME ST {1 Delele TLE [ cChange ] Addition
NAME BAILEY, KEVIN L. NAME - — e fiez o e = -
'STREETADDRESS | 1933 - 14TH AVE. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TIE [ Deiete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CTY-S1-2IP CITY-§T-2I
TilLE 1 Deiete TTLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THLE O cetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssection 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same 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 report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

c¢hanged, or on an attachmegt with an addr@ilh aJI 0 er‘ like empowered.
)f/‘} é’/ 722-567-4527

SIGNATURE: o

UHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




