2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P03000120549 )

CHUCK BAILEY INSTALLATIONS INC

Principal Place of Business

5921 NOLAN ROAD
SANFORD FL 32773

Mailing Address

5921 NOLAN ROAD
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90022 038 ***150.00

|

bl B AV TNV

L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
A0031450D Not Applicable
zp Country zp Country 5. Certificate of Status Dasired [ $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e« - - . — . |- Name, - " e e e e e e L
BAILEY, CHARLES R ,
5921 NOLAN ROAD Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code

SIGNATURE

8. The above named entity submits this stalement tor the purpase of changing iis registered office or registered agent, or bath, in the State of Flenda. | am familiar with, and accept
the obligations of registerec agent.

Signatura. typed or pnnted name of registered agent and titie 1 apphicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D £ oelete TME [dchange ] Additien
NAME BAILEY, CHARLES R NAME

STREET ADDRESS (5921 NOLAN ROAD STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 CITY-ST-2P

TME D O telete TITLE [ Change ] Addition
HAME DEHAVEN, LORRAINE M MAME

STREET ADDRESS | 5921 NOLAN ROAD STREET ADDRESS

CITY-ST-ZIP SANFORD FL 32773 CITY-5T-7IP

TIME 1 etete Riits CJ Change [ Addition
MAME - = m lo e o — e R - NRME  _ _ § _____ —— - o l
STREET ADDRESS STREET ADDRESS T T e

CITY-S§T-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TILE (73 Delete TLE [J Change (] Additicn
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TITLE [ pesete TILE [dchangs [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addres:

SIGNATURE:

does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. { further certify that the information

accuraie and thal my signaiure ¥hall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all gther fikegmpower

Ao\

Date

M Daylime Phone #




