2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  Feb 01,2005 0:00 AM
. 9 L]

DOCUMENT # P0O1000068672
1, Entty Name - Secretary of State
&8 BAILEY CONSTRUCTION AND DEVELOPMENT,
Principal Place of Business - . Mailing Address =
104 CHAT HOLLEY RD 104 CHAT HOLLEY RD
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459
s wwegm || {{H IR AVATI
Suite, Apt. #, ofc. T = Suite, Apt. ¥, efc. T ) 1st MOORE CR2E034 (10/04)
Chy & Swate —_— Cry &St ' 4 FE Nomber ™ Tappiedtor
— . o 5 59_2_785808 | [Net Applicable
2p Country Zp Country 5. Certficate of Status Desired ﬁl figf q?fe";"“"al
.67. Nal,ﬁ_e and Addrasc};! (:uri'ent Registerod Aggrit _ 7. N;ma and Addrass of New Raglistered Agant
Name
%ALEEA?-%%TEE% RD Street Address (P.0. Box Number is Not Aﬁceptable) .
SANTA ROSA BEACH FL 32459 * =
City - FL Zip Cudé

p— = — _ - - - ' N
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATLIRE — - e L )

Swriatae, pet or pHnEd nama o ragistaiad egani and e i eppiicable (NCTE Rogstered Agent signatute reguried wnen tarslaing) DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Dopartment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuiion. ]  Added to Feas

10. = DFFICERS AND DIRECTORS I K ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

R B ] Delele NILE [ Chiange ] Addition
NAME BAILEY, CONNIE C NAME 1 DQQDGEBBSE‘{_

STRCCT ADDRESS | PLO. BOX 2088 STRSCT ADRESS 2020580011 -023 158.7%
oirsi-or ) SANTA ROSA BEACH FL 32459 e . Joursiae o ) ’
e ] palete TR Wi [ change [ Additen
NAME NAME

SIREET ADCAESS F STREET AGDRESS

Cy-ST- P o . fonrsiw ) o
TIIE O oetele ~ T I chenge [ Addition
NAME NAME

SIRELT ADDRLSS STREET ADDRESS

City-si .2 - . N avestae o -
LI} S [ pelete ﬂ THLE [ charige (] Additlon
NAME NAME

STREDY ADDRESS SIREET ADDRESS

CiTY . 5T-2F _ L i SHy-51-ZP B

TIILE [T Delete HITLE [ change  [2 Addition
NAME NAME

STRCET ADDRESS STRELET ADDRESS

eiry-S7.21p . o omwsie o
I LT Detete e [Jchange  [J Additicn
NAMF NAME

STRELS ADDRESS STREET AGDRESS

CiTY -57.21P _ - f vitsi-ze . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart ot supplamental report is true and accurate and that my signature shall have the same legal effect a3 if made under oalh; thal | am an officer or director
of the corporation or the recelver or truslee empowered © execute this report as required by Chapter 607, Flarida Statutes, and that my namg appears in Bleck 10 or Block {1 if

changed, or on an attachment with an address, with all other like owared,
LY O\(
SIGNATURE: M o 301
DB&G T —

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIFEGJOR Daytrna Phara ¢
I — T SR — L




