2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # P02000085394 53 Secretary of State

1 Bty Mame / 05-10-2004 90472 044 ***150.00
BAGLEY ENTERPRISES, INC. |

I'4

z
Principal Placg’of Business Mailing Adcress
4200 FOREST HILLS DRIVE 4200 FOREST HILLS DRIVE
LAKELAND FL 33813 LAKELAND FL 33813

JHlILE

2. Principal Place of Bu5|n'ess\ 3. Mailing Addreéi N “ll“

Suite, Apt. #, etc.

Il

\ Suite, Apt. #.etc) MOORE CR2E034 (11/03)
v £1
City & State Ciy&same ¥ /) 4. FEJ Number Apptlied For
g /< 56-2288273 Not Applicable
ap Country Ze Country 5. Certificale of Statws Desired [} 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ! : i e -

LANCASTER, JOHN J .

500 SOUTH FLQRIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 800 :

LAKELAND FL 33801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sgnature. lyped or prrted name of regisiered agern and title J applicable, (NOTE: Registered Agent signalure regquired when ranstanng) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. dJ Added to Fees
10. . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PST 7 petete THLE ' - -"\\ [JChange [ Addition
NAME BAGLEY, HELEN H NAME ' :
STREET ADDRESS | 4200 FOREST HILLS DRIVE STREET ADDRESS
CIrY-ST-21P LAKELAND FL 33813 CITY-ST-7iP
THTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST1-21# Ciy-St-2IP
TTLE 1 A R . [ etete _. TE . . ,__,.. ' (O Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2ZP
TITLE [ Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-57-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | furiher certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal my sigrature 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; and that my name appears in Block 10 or Block 11 i

changed, or on an anach?yfwith an add%, WII cthepli wered.

SIGNATURE: 2/e/en’ M- Brcley ‘// iﬂ/ oY L3644

"SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

~




