FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P03000136177 04-30-2004 90283 040 ***150.00

1. Entity Name
BAILLIE RENOVATIONS, INC.

Principal Place of Business . Mailing Address 9 4 0 7 7 181

15950 NW 60TH AVENUE P-0 BOX 495

CHIEFLAND, FL 32626 TRENTON, FL 32693
P s 0 O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number ' Applied For
K0~ 0417078 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | ?g.ggqag:gionai
- — 8, -Mame and-'Ar.idresa of Current Registered Agent __ . 7. Name and Address of New Reglsterad Agent
moe Name
BAILLIE, RAYMOND W 1|
15950 NW 60TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
—_— 7 . . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,  am tamiliar with, and accept
‘the abligations of registerad agent.

SIGNATURE _
2T Signature, typed or Eﬂr’}ied narne ol registered agent and title if applicable, (NOTE: Registered Agent signatute required when reinstating) DATE
‘ ' FILE NOWI!. FEE IS $150.00 . - 9, Election Campaign Einancing $5_00 May Be
*- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD 1 betete TMLE [l Crange [ Addition
NAME BAILLE, RAYMOND W Il NAME
STREET ADDRESS | P O BOX 495 STREET ADDRESS
CITY-ST-2iP TRENTON, FL 32693 CITY-8T-2IP
TITLE VPSD N Delste e [ Ghange [ Addition
NAME LAMB, FRED Z NAME
STREET ADDRESS | 5010 SE 1ST STREET STREET ADDRESS
CITY-ST-21P TRENTON, FL 32693 GITY-ST-72IP
TITLE [ Deiste TIMLE [ change [T Aodition
NAME . |, .- o hawe
STREET ADDRESS STREET ADDRESS o - T
CiTY-5T-2P CIFY-SE-2IP
TITLE ‘ ‘ [ petete MLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CHTY-5T-2P oITY-S1-2P
THLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-§7-2IP
TITLE 1 Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
- CITY-5T-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trust?vpowered to exscute this repgrt as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ad

changed, or on an attachment with a s, with all othgrlike empow:
SIGNATURE: ﬁ%’ G $-29- 04

SIGNATURE AN TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats . Daytima Phone #




