FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000084738 N 05-05-2004 90227 003 ***150.00

1. Entity Name

BAILEY ENTERPRISES, INC.

AW Y WY LW

Principal Place of Business Maiting Address
426 4TH LANE 426 4TH LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

l\i IRk

2, Principal Place of Business 3. Mailing Addrgss ‘ ‘Il“l
H2¢e Mtr Lane PO “Bow 30254 I 2

t " . |:’.‘ i

Suite, Apt. #, atc. Suite, Apt. #, etc. 030‘?‘200‘; Chg-P CR2E034 (10/03)
City & S —r ity & Slaje 4, FEI grﬁggr Applied For

PALMKMHG&EDENS [ LM%E)QG.N GA RbENS FL | stenviswl Not Applicable
Zi Country Zip Country N , 8.75 Additional

EN% 418 RRmBEACH [ 33420 %86156 4| & Coniicargof Status Desired 0 !§ee Reured - |-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, WILLIAM K PR E
426 4TH LANE R Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

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

SIGNATURE B -
Signature, typed or prinied name of rggistered agent and tille If applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addged to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD . 1 Delete TME ] Change  [F Addifion
NAME BAILEY, WILLIAMK - NAME '
STREET ADDRESS | 426 4TH LANE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP i
TITLE VED . © [ Delete TALE ‘ {]Change [ Addition
NAME BAILEY, MARY L NAME
STREET ADDRESS | 426 4TH LANE . STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 . CITY-ST-2IP
wWE - - | s e O pelete - -gowme ~ 1 --°%= .7 e [ Charge [ Addtien
NAME NAME )
STREET ADDRESS STREET ADORESS .
* CITY-ST-2P CITY-§T-2IP
THLE [ Detete E ) - O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurale and thal my signailure shall hava the same legal effect as, if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stawtes: ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadr er like empowered. .
A 253400
SIGNATURE; Jlo4  seizs3.4000
D RAME OF SiGJiNG OFFICER OR DIREGTOR ] I Oaytime Phono #

RE AND TYPED OR PRI




