2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 07,2004 8:00 am

DOCUMENT # P03000052541

1. Entity Name

CONNELLY AND BAILEY, iNC.

ecretary of State

04-07-2004 90344 050 ***150.00

Principal Place of Business

15030 SR 71 SOUTH

Mailing Address

19969 BURNS AVENUE, NE
BLOUNTSTOWN, FL 32424

P.0. BOX 507 14UV ERus
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
G WO A AR

2. Principal Place of Business 3. Mailing Address ’}

Suite, Apt. #, eta. Suite, Apt. #, etc. 12252004 Chg-P CR2E034 (16/03)

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

55-092 24O Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Gesired O fg'ggqlﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

BAILEY, —— ek et SN L - = S

Street Address {(P.O, Box Number is Not Acceptable)

City

FL l Zip Coce

the obligations of registered agent.

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

SKSNATURE
Signature, typed or pratad hame of registered agent and tie I appicebie, {NOTE: Reg ¥ Agert aigr required when DATE
S
i
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad o Fees
.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PD O petete THE CJchange [ Adsition
NAME CONNELLY, CHRIS NAME

STREET ADBRESS | P.O. BOX 507 STREET ADDRESS

CiIY-s-2F | BLOUNTSTOWN, FL 32424 CAY-ST-TF

AIME vD [1 pefete THLE [Qenange [ Addition
RAME BAILEY, STEPHEN B NAME

STREET ADDRESS | P.0O, BOX 507 STREET ADDRESS

CTY-S1-2P BLOUNTSTOWN, FL 32424 CITY-ST-21P

TTLE O oelete TILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . - _ . omv-stze - - -

TmEe O pelete TTLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 Cy-5t-27

TE [ petete TLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-57-2P oIY-57-2P

TILE 7 oelete TME D cnange [ Andition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not quatily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal elfect as il made undar oath; that | am an officer of directar
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an addrg SM:HPOW&IEU_
’
SIGNATURE: 5

SIGNATURE AND TYPED OA PRINTED NAME OF QSTG OFFCER OR DIRECTOR

oY

Deyhme Phone #

/



