2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000099093

1. Entity Name
MH BAILLIE ASSOCIATES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90997 004 ***150.00

Principa! Place of Business

3471 NE 17TH TERRACE
FORT L AUDERDALE FL 33334-5356

Mailing Address
3471 NE 17TH TERRACE

FORT LAUDERDALE FL 33334-5356

Il

I

11

BAILLIE, CAROL A
3471 NE 17TH TERRACE
FORT LAUDERDALE FL 33334-5356

2. Principal Piace of Business 3. Mailing Address
Suile, ADL #, et Suite, Apt. #, ote. MOORE CR2ED034 (1 1/03
City & State Ciy & State 4. FEI Number Applied For
DD! bm"l |’3 Not Applicable
7i Count zi Count " it
P ouniry L Loty 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ERTT SRR R Rl e il s oon SR s . :._Naﬂlg” . mir 2w o ) L .

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

City Zip Code

FL

8. The above named s_a‘\tﬁfiy subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept

the obligations of rigistered agent.
Y

SIGNATURE L

Sighature. wpe&&_pnmed name of regisiared agam and title if appicable.

{NOTE: Registerad Agent signature requiesdd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFECEHS AND DIFECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
|ome - S [ Deiete TIME [ Change Addition
* NAME” “ . |BAILLIE, CAROL A NAWE ’
STREET ADORESS | 906 ORANGE ISLE STREET ADDRESS
Cy-s1-z2P  |FORT LAUDERDALE FL 33315-1670 LITY-ST- 7P
TITLE K [ netete TITLE [} Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ getete TITLE [J Change [ Addition
THAME T[T T e - —— NAME * =~ = B - e = - S
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 pelete TITLE {]Change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-§T-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to executs 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 attachment thh an address, with all other like empowered

SIGNATURE: //}/ﬂ/ .@z// /4

49 FuNcim)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR

Date Daytime Phone #




