2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 8:00 am

DOCUMENT # P03000120549 Secretary of State
1. Enlity Name = o+ ke ok
CHUCK BAILEY INST. TIONS INC 03-31-2005 90047 042 150.00
Principal Place of Business Mailing Address
5921 NOLAN ROAD 5921 NOLAN ROAD
SANFORD, FL 32773 SANFORD, FL 32773
| | R i“ Il {
2. Principal Flace of Business 3. Mailing Address ‘l Ui i 1} Il
Suite, Apl. #, eic, Suite, Apl. ¥, ete. 01192005 Chg-P CR2E034 (10/03)
City & Sate City & State — Fo o Applied For
. 20-0379503 Not Applicable
Ze Country Zn Country 5. Cerlificate of Status Desked [ g%‘g‘“‘“’
6 Wame and Address of Currert Regiatared Agent 7. Name and Address of New Registered Agent

- - Name
BAILEY, CHARLES R

5921 NOLAN ROAD Street Address (P.0. Box Numbers is Not Acceptable)
SANFORD, FL 32773

City ) FL I Zip Code

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

\es B axley Maethh 39, J00S
/oo ancl itk i apCabIe. (NOTE: Regizarect Agers sigriyir racpirncd whan reintatng) DATE

- W
FILE NOWI FEE IS $150.00 9. Blection Campaign Pnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 1
e D O elete e [@Cange [ Adtion
ANE BAILEY, CHARLES R N Bm\i‘z Onanles R
STREET ADORESS | 5821 NOLAN ROAD sweEaoRess | 50,3\ Joo\oua Ra.
or-s1-2¢ | SANFORD, FL 32773 a2 o038 ae A‘ LAY G )
e 1o O Detete e v 3 RdCrarge [ Adtiion
NAME | DEHAVEN, LORRAINE M HAME DeXlov 8 ornaine M.
STREET ADDRESS | 5921 NOLAN ROAD STREET ADDRESS 593 Alo\oad
oTv-S1-2 | SANFORD, FL 32773 orst®  {Samtond | Bl AW
TRE ' [ Desete TME . DI cCrange [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
crvstze | | . T Lo .
TME [ Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BPF GTY-57-2P
TE O petete e [ Change 7] Adition
HAME NAME
STREET ADORESS STREET ADDRESS
Criy-st-ap ciry-s1-2p
TTLE O Delete TME O Crange O Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12 lherebycemrymanhemmmnmmm%mmmllfymm“mmmmmdmm 119.07(3Xi), Forida Statutes. | further certify that the information
: L accutateandlhalmystgnan.nestmuhavethesamelegaleffeclasufn'ademnetoam that | arn an officer or director
ulmeoormrmumereeewggm;a:eemww}:mdm required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if




