2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100649 Mar 14, 2005 08:00 AM
1. Entty Name = : Secretary of State
THEC BAILEY CORP.
Principal Flace of Business - TT T Mailing Address
4970 CORAL WOOD DR 4970 CORAL WOOD DR
NAPLES FL 34119 NAPLES FL 34119

Suite, Apt. #, etc. . Suite, Apt. #, efc. . 18t MOORE CR2E034 (10/04)

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

56-2291572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additionay
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Ragistered Agent

Name

Eg\}laEng)ﬁE%)ggE BH. Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34119

City FL | Zip Code

8. The abova named entity submits mi_s statement for the purpose o} Eﬁanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE — . — e -
Signatuta, typed of prinlad name o registerad agent and bille if apphaable {NOTE Regislerad Agant Sigralure tequied when remstatng] DATE
nro \
FILE NOW!!! FEE I§ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F ee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
une P 7 palete THILE [Cchange [T Addition
NAME BAILEY, THEQDORE A AL
I

STREET ADDRESS | 4970 CORAL WOOD DR, SIREE ADDRE TS . UO00nneeST rl_ 8
CTY-5T-F | NAPLES FL 34119 CITY-ST. 2 (33/14/05-80065-013 150,08
TiTL 7 Delete e [ Change  [J Addffion
NAME NAME
STRCLT ADDRESS SIREE] ADDRESS
CITY-ST-2F CiY-Sr- 21
DLk O Dalete nF O change [ Adcition
NAME NAME
SIRLETADDRESS |~ - ' STREET AGDRESS
Cily-5i-2p CITY-8T-21P
TILE O] Delete e [ Change ] Addition
NaME NAME
STRLET ADORESS STREXT ADDRESS
LY. §T-2P ' Ty 81 2P
TITLE [ Celete HitF Clchange [ Addition
NAME NAME
STREET ADGRESS STREETADDRESS
CIfY-51- 2P oIly-31- 2P
TMLE [T Delote niE [ change ] Addition
NAME . NAME
CTRECT ADDRLSS STREET AGDRESS
Ciry-SU- 2P CITY-St- i

12. | hereby cerfity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)), Flarida Stawtes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads under ocath; that | am an officer er director
of the corpetation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Bleck 11 f
changed, or cn an attachment with an address, with all ather ke empowereg

SIGNATURE: [/ A 03 3/!’/[ 05 237293 13/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DWR Liaytme FPhone &




