FILED

2004 FOR PROFIT CORPORATION '- May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000069046 05-03-2004 91251 046 ***150.00
1. Entity Name
BAILEY CONCEPTS, INC.
Principal Place of Business Maiting Addlregs | T -
117 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e s IERAN NG AR A

Suite, Apl. #, efc. ' Suite, Apt. %, elc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

’ - 58-2634467 — R Not Applicable
ap C?Umry Zio Country §. Ceriificate of Stalus Desired O $8'75 Addit‘sonal
. .7 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N Name

SWART, HARRY J CPA
717 EAST OAK STREET Street Address (P.0O. Bux Number is Not Acceptable)
KISSIMMEE,"FL 34758

LS

: Cily FL ! Zip Code

B.A.:Tr]é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept
- ~the-obligations of registered agent. - o

o

SIGNATURE

Signature, typed o printed name of reghilered agent and tille i applizathe. . L (NOTE! Heglstere::: Agent £ignaturg reguved whan ranstaang) DATE
FILE NOWII FE'E::IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PSD 7 Delete e 0 Change ] Addition
NAME 'BAILEY, JOSEPH D HAME
STREET OCRISS | 167 SMOKY CROSSING WAY ' smeeranoress | 317 Wickecliffe Ct,
cov-st-2p | SEYMOUR, TN 37885 om-sT-zP Sevierville, TN 37876-2113
TITLE VPDT [ Delete TInE ¥ Change [ Addition
HAME BAILEY, HEATHER M HAME
STREFT ADDRESS | 167 SMOKY CROSSING WAY smeeraoess | 317 Wickcliffe Ct.
crv-sT-2P | SEYMOUR, TN 37865 CITY-ST-2IP Sevierville, TN 37876-2113
i ‘_”g T T WET T m— = - - - Jeesange - ~[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2P CITY-S1-2p ‘
TITLE O pelee HILE [ Chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiY-s1-4P
TITiE ] Delete HITLE [] Change  [] Addition
MAME HAME
STHEET ADDRESS . ) . STREET AUDRESS
CITY-ST-21P - CITY-ST-2IP .
TIME ) . T O Deleta -TITLE [ Change  [C] Additian
NAME : - . R T —-
STREET AGORESS STREET ADORESS - e . .
CITY-ST-2P CITY-81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep, irue and accurale and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director

of the corporation or the receiver or trus exgihte this report asrediifed by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a|

-

AN '
syﬁnmﬂs AND TYPEDGR-PRINTED HAME OF SIGNING OFFICER OR ynscmn Dats Daytima Phona #
- p

[ LS



