2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # L61597

1. Entity Name

WILLIAM D. BAILEY, INC.

Secretary of State

01-14-2004 90009 045 ***150.00

Principal Place of Business

2085 46TH ST. SW
NAPLES, FL 34116

Mailing Address

2085 46TH ST. SW

us NAPLES, FL 34116 US

FEE R A

R

2. Principal Place of Business 3. Mailing Addres:
9833 Frpp dolarel CH 14933 FRipp Lslamal CF.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg P CR2E034 (10/03)
City & Slate y & Stgte 4, FEI Number Applied For
U#D £5 /:'A U 25 s /:Z 59-3009899 Not Applicable
= ‘_/ / 19 i 20;‘“51[)' A | 3ﬁ‘7 77 9 , C?{nrr-ys,’ A- 5. Certificate of Status Desired O ?g'zesql";i‘gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ™

BAILEY, WILLIAM D.

N ill i D). BA /ZE v

2085 46TH ST. SW

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

NAPLES, FL 34116
3

-

/433 FRIPP T sland <TH.

% N Ip plES FL %35,

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 tamiliar with, and accept

the obligations of registered agent.

S et D B A

S0 7

Signatura, typed or prinied name of rsgxslered agent and 1tk il applicable.

vslered Agent signature required when reinstating)

DATE

9. Election Campaign Financ

FILE NOWII! FEE IS $150.00 =
Trusi Fund Contribution.

After May 1, 2004 Foe will be $550.00

ing $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TIEE PVT [ Detete TALE pPvrr . 0 B-ﬁ" Zﬁ)/ [&thange [ Acdition
NAME BAILEY, WILLIAM D NAME Ul bl e kA CF.

STREET ACDRESS | 2085 46TH ST. SW — A ‘3 SR /9 » sLA

omv-s1-2p | NAPLES, FL CITY-51-2° /”)/} p £5 Para 3’“’/// V4

TITLE S O Delete TITLE [#ehange [ Additien
A BAILEY, WILLIAM D e EIRY. ey, Q. Brrisy CJ er

STREET ADDRESS | 2085 46TH ST SW ST anhess |4 B33 FR ‘)o P A5 LA

CITY-ST-2IP NAPLES, FL CITY-ST-21P }/i//ﬁ ﬂ Z L-s /:L 3 "7’// ?

TITLE [ Delete TITLE [ Change [ Addition
NAME - _NAME I P R S
STREET ADDRESS STREET ADDRESS

CITV-S$T-2P GITY-5T-2P

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-81-21p

TITLE O pelete TALE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-7P CITY-ST1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this repori or supplemental repoert is true and accurate andg that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other lik;

SIGNATURE:

mpowered.

-
i3

-

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/=lo—Of 227255 ~</99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on?zﬁ_on omst.?n

Data Oayiima Phone ¥




