2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000001597

1. Entity Name

CURT J. BAILEY, INC.

Apr 30, 2005 08:00 AM
Secretary of State

>

Principal Place of Businass
4881 SANS SOUC| AVE

4881 SANS SOUG! AVE

) 'Méiiing Addrass -

NORTH PORT FL 34287 NORTH PORT FL 34287
Suits, Apt. #, efc. = Suita, Apt. 4, ete. ’ 1st MOCRE CR2E034 (10/04)
City & State S = - City & State 4. FE| Nutmber - Appiied For
- - ] 30-0224032 | |Not Applicable
ip Country Zip Country 5, Certificate of Status Desired |} $8'75 A'ddiilunal
Fee Required
6, Name ant'f ATess of C'un—ent Registered Agent 7. Name and Addrass of New Ragistered Agent
== e & ~ = - | Name b
EQBHEE&\; Aﬁg?O{JCI AVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City ' - Zip Code

FL |

8. The above named antity siiBmits this statorient for :he purpese of changing its registered office or registerad agent, of both, in the Stats of Florida. | am familiar with, and accept
the obtigations of reglsterad agant.

SIGNATURE — - - -
Sipnaturs, typed of B¥nled nama of regrstorany Agem and flle 4 applcable

baTE

{NCTE Fagistorsd Agenl signature requrred when minstating)

FILE NOW!!! FEE 1S $150,
Aftey May 1, 2005 Fee Will Be $550.00
Make Check Payab]e to Florida Department of State

$5.,00 vay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

10, ~__OFFICERS AND D!RECTORS 3 K3 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE p O oeste” ~ " Ties I change [ Addition
HAME BAILEY, GURT J AT HODDGO345107

STREETADDALSS ) 4881 SANS SOUCI AVE STREL] ADDRESS O a0 05-00023~011 150, 00
CiTy-ST-2P NORTH PORT FL 34287 CiTY-51- 2F

e o - 3 Deiele s [ Ghange () Addifion
NAME NAME

STREET ADDRESS STREEI ADDRESS

cITy-$T-2P Gy ST 2

TLE ) -— 3 patete i i1 ! [ change (] Addition
NAME NANE

STREEY ADDRESS STREET ADORESS

eIy 57- 7P . Qv-st o

RE - ) Dsete my CIctange L] Addition
NAME NAME

STREET AUDRESS STREE] ADDRESS

CITY- 512 CITY-Si- 7P

e o S " - [J Delele -~ TLE - 0 Chdﬂﬁé 3 Additien
NaME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p Gry-S1.2p

e T " T Celets TiLE Tlchange [ Addition
NAME MAME

STRFLT ADDRESS - STREET ACCRESS

1Y~ ST- P AN

12. Vhereby certi that the information sﬂppﬂed with this filin 3 does not GUely Tor the exemptian stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer o directer
of the corperation or the recalver or trustee empowerad ta exscute this report as requirad by Chapter €07, Florida Staiutes; and that my nams appears in Block 10 or Block 114

changed, ot on an aztachment with an address, with all other like empowered
SIGNATURE: BOJ«@@./\ aum“ AR Bﬁ—lLe\/J 427.05 234-788"

R PRINTED NAME OF szamUFﬁc\saoR HIRECTOR Daytime Phons £

=




