2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P03000111109

1. Entity Name

JEFFREY M. BAILEY TILE, INC,

Secretary of State

01-27-2005 90044 034 ***150.00

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

01172005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
} ABRHEDFOR 90 -0 3053 4] |Notappiicable
Zip Cousntry Zip Country . $8.75 Additiona!
. 8. Certificate of Status Desired O Fee Faquired
"~ 6. Name and Addreas of Currant Registered Agent: ——~— -~~~ - i o . . T..Name and Addrecs of Now Registared Agant - B
Name '
BAILEY, JEFFREY M

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

Street Adcress (F.O. Box Number is Not Acceptable)

City

FL I 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 familiar with, end accept

the obligations of registerad agent.

_SIGNATURE

Signehse, w oF piinted nama of registared wgent and title i apphcable.

(NOTE: Pegisterad Agent signature recuired whon reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may B2
After May 1, 2005 Fee will be $850.00 Trust Fund Contribution, Added 10 Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 71 Detere TILE [ change [ Acdltion
NAME BAREY, JEFFREY M RAME
STREETADDRESS | 3424 OLD ST. AUGUSTINE RD, #5 STREET ADORESS
CEY-57-2P TALLAHASSEE, FL. 32311 CIY-ST-TP
TME . [ petete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-ap CY-§T-7P
e 1 Detete TTLE Clchange T Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
cmy-sTRR | T T T T T - — = “Yomyistap™ | T T T e T T v e -
TRE [ oelete TNE [ Change [ Aduition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CATY-ST-BP CATY-51-2P
TME £ Detere TLE O crange [ Aveition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P . GiTy-ST-29
TLE ) O Detete TME [ Change  [J Additin
HAME R HAME
smestaooREsS | T T T T STREET ADDRESS o
CITy-§1-2p - CITY-§1-2P

12, | hereby cerlify that the mfmmanon supplied with this filin m? does not qualify for the exemption stated in Section 119.0 esa)(:) Fiorida Statutes. | further certify that the information -
accyrate and that my signature shell have the same legal
of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this teport or supplemenial report is tue a

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ALY p\ a&
ern:bonmmu

fect as if made under oath; that | am an officer ot director

o n-zgroS (%%)1— H¥ e

OF awomcea OR DIRECTOR

{rrve Phone o




