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4 ...: 2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

. p—

DOCUMENT #P03000111109

1. Entity Name
JEFFREY M. BAILEY TILE, INC,

FILED

OLMAY |7 PHIZ: 31

Principal Place of Business

3424 OLD ST. AUGUSTINE RD, #5
TALLAHASSEE, FL 32311

Mailing Address

3424 OLD ST, AUGUSTINE RD, #5
TALLAHASSEE, FL 32311

SECRE TARY OF STATE
TALLA%ASSEE. FLORIDA

2. Principat Place of QUsiness 3. Mailing Address

AL A A

Suite, Apt. #, etc. Suite, Apt. #, atc.

04302004  Chg-P CR2E034 (10/03) m /éb
City & State City & State 4. FEI Number Applied For
. Not Applicable
ap ‘ Country Zp Cauniry 5. Certificate of Status Desired Ml $8.75 Additional
Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BAILEY, JEFFREY M
3424 OLD ST. AUGUSTINE RD, #5. - -

Strest Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32311

City

FL 1 Zip Code

the obligations of régistered agent.

)t swan N

8. The above named enlity 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

(NQTE: Hegislerad Agent signalure required when rainslating)

%47/ Y

SIGNATURE
Sﬁnﬂl}ﬁ.w prinmcl ragiskarac ager and lide if applicable,

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” Added to Faes
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Deletz TIME [] change [ Addition
NAME BAILEY, JEFFREY M HNAME — -
' ] i P =] 3 e pu)
STREET ADDAESS | 3424 OLD ST. AUGUSTINE RD, #5 STREET ADORESS ,_'"“.—._;,DF::I Ko =4 110 ::.t"_T-
Onv-sT2P | TALLAHASSEE, FL 32311 o520 0%/26/04--01043--003  *150,00
TIRE 71 Delete i TME [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CY-87-20 CITY-ST-2IP
TTLE ) [ Deete TE CJChange [ Addition
NAME ! . NAME
STREET ADDRESS | . B . STREET ADDRESS
CIFY-ST-2P° ) CITY-ST-21P
THILE 1 Delete TIME [J Change {3 Adgiticn
NAME : NAME
STREET ADDAESS STREET ADDRESS
cyY-ST- 7P CITY-ST-2IP
e } 7 Delete me (3 Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OImY-ST- 1P . CITY-5T-2P
TITLE : [ Delete TITLE [ Change  [] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

changed, of on an attachment with an address, with all ather like empowered.
\

SIGNATURE: 0% Ao /'-'\-L/(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0743)(i}, Florida Statutes. L further cetify that the information
indtcated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as il made under cath; lhat | am an officer or director
of the corparalion of the receiver or trustaa empowerad 1o executs this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/’X%V

gfsmjﬁ# A}H’m of-rrereh nauz O@ING QFFICER QR DIRECTOR

Cale Daylime Phone &




