FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmI};AENT # PO3000065527 07-14-2004 90001 040 ***150.00
ANTHONY J. BAILEY & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
1236 S. MCDUFF AVENUE 1236 S, MCDUFF AVENUE ' 4404 8273
SUITE 203 SUITE 203 '
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
érf‘ D: 7’3 Not Applicabie
Zip Country Zp | Country 5. Ceriificate of Stalus Desited [ ] fese ;’fq Additona)
T ; Name anc;;.ddress of Cutrent Heglstered Agent - — 7 Nar_n—e~ s;nd Ad&ress of New Registered Agenl
Name
DC FINANCIAL SOLUTIONS, INC.
1236 S. MCDUFFE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 109

JACKSONVILLE, FL 32205

City FL I Zip Code

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

SIGNATURE
Sigrialure. typedt of prinied name of Tegistered agerd and titke if applicahle. {NUTE: Registersd Agent signalure réquired when reinsiating) DATE
FILE NOWI!!I' FEE IS $450.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trus! Fund Contritxution. 1 Addedto Fees corporation did not receive the prior notice.

10, , OFFICERS AND DIRECTORS ", ADD[TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD 3 Dalete HILE 2 [ Change [ Addition

HAME BAILEY, ANTHONY J NAME

STREET ADDAESS | 1236 S. MCDUFF AVENUE, #203 STREET ADDRESS

CITy-S1-2P JACKSONVILLE, FL 32205 CHTY-5T-21P

};THLE VPD {7 bolete THLE [73 Changy  [J Audition

NAME - BARBARA, VINCENT NAME

STREET ADDRESS | 1236 S. MCDUFF AVENUE, #203 STREEY ADDRESS

CITY-8T-21P JACKSONVILLE, FL 32205 Cify-ST-21P

it L] Detete TmE ) __ [ Change___[3 Addifion

WAME =~ T T T T Ty wame ’

STREET ADDRESS STREET ADDRESS

CiTy-57-2Ip Civy-ST-21P

TIMLE 7 pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADGRESS STREET ADDRESS

CiTy-ST-2P CiTy-5T-2iP

THLE 3 Delete TIILE O Change [} Addition

NAME NAME :

STREEY ADDRESS STREET ADDRESS

EITY-ST-7ip CITY-ST-21P

TMLE M belete TILE . . ~+ [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS o . .

CITY-ST-7IP g - CITY-ST-1P . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same l2gal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address Avith all othz;{ke empowered.

SIGNATURE: // N S, @ lwle

ATURE AND/TYPED OR pwsn WF SIGHING osncepm DIRECTOR \}aﬁd I / / Daytime Prcne #



