FILED

Feb 02, 2005 8:00 am
2005 F°§.E.'}8£{'R%%'§,';‘%"“'°" Secretary of State

0o ok K
DOCUMENT # P03000136177 02-02-2005 920034 008 150.00
1. Entity Name
BAILLIE RENOVATIONS, INC.
. IVVAIVIVY
Principal Place of Business Mailing Address
15950 NW 60TH AVENUE P O BOX 495
CHIEFLAND, FL 32626 TRENTON, FL 32693
e v DT
Suite, Apt. #, alc. . Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0417098 Not Applicable
Zip Couniry Zp Country - 5. Certificate af Status Desirad (] ?eae gasq:;?:;"’"a'
=7 ~~"'6.'Name and Address of Current Reglstered Agem— -~ -~ -- — ~ =—=— -— -7..Name and Address of New Registered Agont- —~— -

Name

BAILLIE, RAYMOND W i

15950 NW 60TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL | Zip Coda

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

SIGNATURE
Sigraiure, typed of printed name ol agant and utly ¥ (NQTE: Regesterad Apen| signatuve required when resnetating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedtec Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE ) Change [ Addition
NAME BAILLE, RAYMOND W Il NAME
STREETADDRESS | P O BOX 495 STAEET ADDRESS
CITY-5T-ZiP TRENTON, FL 32693 CITY-5T-2P _
TLE [ petete TMLE D change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21P
Tme [ oelete TTLE [ Change [ Addilion
NAME - R B Sl - —_ -t T e -
STREET ADDRESS STREET ADDAESS
Ciry-S1-2P CITY-ST-2p
MLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Detete TITLE [l Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ' oiY-§1-29
TILE - O Detete TILE [ Crange [ Adition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cry-s1- 2P CiY-S1-2°

12, | hareby certify that the information supplied with this liling does not gualify for the exemption stated in Sectlon 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate and 1hat my signature shall have the sama lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes ampoweted 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alta?ment with an agdress, with all other likg empowered.

SIGNATURE:

)

T //aa’aoos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR IRECTOR Joate Daytime Phone #




