2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000001597

1. Entity Name
CURT J. BAILEY, INC

Principal Place of Business

4881 SANS SOUC| AVE'
NORTH PORT FL 34287

Mailing Address

4881 SANS SOUCI AVE
- NORTH PORT FL 34287

2. Principal Place of Business

8] SANS Soudl av=| HEE |

3. Mailing Address

S ANS Savei AVE

Suile. Apt #, elc.

Su_ii%‘ Apt. #, etc.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90015 010 ***158.75

bGUbud4l

I LR

Ll

i MOORE CRZ2EQ34 (4/04)
City & State . City & State 4. FEI Number Appiied For
W ol L NOTHIORY L Ll 0A7._ Not Applicable
3 ﬁ{ Z,Q |:7 Coun[ry j”297 cgnm 5, Cerliticate of Status Desired ?g'ggql‘;?:;‘io"a'
T

= 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oMY X RAEN . -

Slreez Afaress EP 0. Box Numbjr § Not A:ceplable) 1 ——

 NORTH RoRT FL [ 55500

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

BAILEY CURT doo e
4881 SANS SOUCI AVE
NORTH PORT FL 34287

e —_— . EaTT R~ S

the obligations of registered agent.

SIGNATURE

Signawre. lyped or prnled name of registe

agent and Gitie if applicable.

8.20-04

{NOTE: Registered Agen! signalura requred when reinstating)

DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifiesgjt
did not receive prior notice. Fee to file is $150.00. y

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) O Delete TILE [ Change [ Addition
NAME BAILEY, CURT J NAME

STREET ADDRESS (4881 SANS SOUCI AVE STREET ADORESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP

TITLE 7 pelete TILE [GChange £ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ pelete TLE [JcChange 3 Addition
NAME NAME

STREET ADDRESS - — o STREETADORESS | _ p e e e e _ -

orv-st-ap | : T covestoze i

TITLE [ Delete me - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TIE [ Delete TITLE 3 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TTLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADORESS /
CITY-ST-7IP CITY-S1- 2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am &n 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 Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

IGNATURE AND TYPED

SIGNATURE: M&&Q@A -
K PRINTED NAME OF SIGNING ow OR DIRECTOR

SR .

g-20.0y ¥ips. oz4g

Dawe Daytime Fhone #




