2004 FOR PROFIT CORPORATION FILED
' _____ANNUAL REPORT (AR) ; Apr 12,2004 8:00 am

DOCUMENT # P00000097920 ecretary of State
1. Entity' Name
_ _ ofe 2fe e
BAILEY'S TRUCKING, INC. 04-12-2004 90254 033 150.00
Principal Place of Business Mailing Address
714 W, JEFFERSON ST, 714 W. JEFFERSON ST. -evwuuLy
BROOKSVILLE FL 34601 © BROOXSVILLE FL 34601 . '
Suite, Apt. #, elc. Suite, Apt. #, elc. ~ MOORE CR2E034 (11/03)
City & Stale " City & Stale " FEI Numoer - Applied For
59-3677875 Not Applicable
Zip Country Zip . Country 5, Cenrtificate of Status Desired 3 ?i'gil‘:?:;ﬁonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegisterad Agent
- o . . Nama R S
?fAL\EIY:}JEégggsrg)N ST Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
) City FL Zip Code

8. The above named enity submlts this statermnent tor the purpose or changmg its registered ofhce or reglstered agent of bolh in lhe State of Florlda | am familiar wnh and accept
the abiigations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o mE DP O petete TILE l:! Change D Addition
T ’“N»\yi BAILEY, JAMES'N T R R R R S S A R TS =
STREET ADDRESS | 714 W. JEFFERSON ST. STREET ADDRESS
opusT _|BROOKSVILLE FL 34601 oiv-s1-2¢
T DV [ Delete me ’ [ Change (7] Addition
NAME BAILEY, BRENT NAME
STREET ADDRESS | 834 LIVE OAK DRIVE STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2P
TinE ) Delete TMLE [ Change ] Addition
o e ey AR S e B —— T e—— - ~NAME =~  ~- —_———— e — e = ——— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-20P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP CITY-ST-2IP .
TMiE 0 Delete me - ' O change  [J Addition
MAME  mmme o mvnrs vev s e . ' NAME B . ) o
STREET ADDRESS STREFT ADDRESS .
CITY-ST-21P CiTY-ST-2IP
TITLE {7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; 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; anc that my name appears in Block 10 or Block 11 if
changed, or on an g¢achment with an address, with all other like empowered.

sicnaTure Pt Bowle)  Taimes SBai ke Y -0l-0Y 5,680 x74 -

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR D!RECY Date Daytime Phone #




