2005 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000100344

1. Entity Name

BAILEY'S EQUIPMENT COMPANY, INC,

Principal Place of Business
19872 SR 20W
SUITE 3

Mailing Addrass
18872 SR 20W
SUITE 3

BLOUNTSTOWN FL 32424

BLOUNTSTOWN FL 32424

-vvuggy

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90226 039 ***150.00

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt, #, elc.

Suite, Apt. #, etc.

i

U

FL

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3678581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?QASH}EYS'RA?I“UR SR Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424
City Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad & printed name of 1egisterad agani and ke £ appkcable

{NOTE Regstered Agent signalure required when remsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITlONS;’CHANGES 70O OFFICERS AND DIRECTORS IN 11

THLE PRES [ Delete TILE [ Change [ Addition
NAME BAILEY, ARTHUR NAME

STREET ADDRESS {19572 SR 71N STREET ADDRESS

CliY-ST-7IF BLOUNTSTOWN FL 32424 CHY.ST-2P

TITLE VP 3 Delete TITLE [J Change [ Addition
NAME BAILEY, ARTHUR JR NAME

STREET ADDRESS | 16302 NW WILLARD SMITH RD STREET ADNRESS

CITy-ST-2iP BLOUNTSTOWN FL 32424 CIy-§T-21P

THLE ST OJ Delete e X change 1 Acaiton
NAME MCCORMICK, WINDY NN l-Ju»c\ ?\m

STHEET AODRESS 119572 SH7IN - - ~ B SIRELT AburESS ™ \3\\1, cm(rt\\,n n\’ - —_ -
Crv-sT-2F | BLOUNTSTOWN FL 32424 CITY-51-2P \\Q\\ma}\m)ﬁ YL 724l

TILE O Gelete T ™ ' CTchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-27P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7iP CITY-81-7P

THE [ Dealete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan (tt)a\chme ith an address, with all other like empoweed\%
SIGNATURE: E@T \N\ \f\w2

Z- ’\ DS (%60\0’114 Z0%D

. ATHRE AND TYPED ORPRINTED NAME OF SIGNING OFHCT‘ OR DIRECTOR

Date

amrnu Phona #




