2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000148853

1. Entity Name
MICHAEL P. BAILEY, INC.

ecretary of State

(04-28-2005 90159 017 ***150.00

Principal Place of Business

7416 MEAD DR
SPRING HILL, FL 34606

Mailing Address

7416 MEAD DR
SPRING HILL, F1. 34606

haaa3edd

2. Principal Ptace of Buginass 3. Mailing Address

N0 ARVAIMANRIRTAFT K

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
Slzlf - Q /35 7 3 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 0 Eese'gi";?;‘ﬁo"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, MICHAEL P
7416 MEAD DR Sireet Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL:;, 34606
City FL l Zip Code

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

the obligations of registered agent.

fee

SIGNATURE

Signatues, et medm-mmmnmauwm,

(NOTE: Ragistered Agent &i

requrad when

FILE NOWIN FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPS [ Detete TALE [ Change [ Addition
HAME BAILEY, MICHAEL P HAME
STREET ADDRESS | 7416 MEAD DR STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 CITy-$1-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIRE £ petete TME OiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-ZP
TILE ] Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CTY-§T-29
TITLE O velete TME [ Change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ Delete TME A change [ Ackiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CATY-ST-28

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2 -

. M;C'écmf p /60[!/{“/

V¢ 696 $HET

Yfaslos

SIGNATURE AND TYPED OR PRINTED NAME

OFFICER OR IRECTOR

Daytarss Phons #




