2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000066455

1. Entity Name

L.S. BAILEY, INC.

ecretary of State

04-25-2005 90285 047 ***150.00

Principal Piace of Business

1309 CYPRESS BEND (IRCLE
MELBOURNE, FL 32934

Mailing Adtiress

1309 CYPRESS BEND CIRCLE
MELBOURNE, FL 32934

2. Principal Place of Business 3. Mailing Address

MR EROTERRI R R

Suite, Apt. ¥, elc. Suite, Apt. #, eic.

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
2O~ [o3]1237 Not Applicable
Zip Country Zip Country

0 $8.75 Additionat

5. Certificate ol Status Desired :
Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILEY, LEILANI S
4309 CYPRESS.BEND.CIRCLE
MELBOURNE, FL 32934

Name

Streel Address (P.QO. Box Number is Not Accaplable)r

Ciiy

FL l Zip Code

8. The above named entity submits this statement for the surpose of changing its regisiered office or registored agent, o both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigqratucs, teoed or comted name of registersd agent and St i applheabla.

INOTE: Regisiarea Agent sgnaliure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added te Fees

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

TE P [ oelete THLE [IChange [ Additien
NAME BAILEY, LEILANI S HAME

STREET ADORESS | 1308 CYPRESS BEND CIRCLE STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32934 Y -S1-21P

e ] Detete TE Dichange [ Addition
HAME MAME

STREET ADOAESS STREET ABORESS

CITY-ST-71P LHY-5T-7IP

TLE ) Detete TLE [ Change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Gy -5i-4p

s ] pelet TIME OJChange [ Addition
HAME NAME

STREET ADORESS STREFT ADDRESS

GHY-ST-2IP Ciy-SIr-z2

TNE {3 Datete T O Cange  [] Addition
HAME HAME

STAFET ADDRESS STREET ADDHESS

caY-§7-29 CITY-ST-7P

TLE [ Delst TITLE Ocnange [ Additien
MAMFE HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental reporl is true and accurate and Lhal my signature shall have the same legal effect as il mada undsr eath; that | 2m an officer or director
of the corporation ar the recaiver or trustee empowered 10 exacyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Al

changed, or on an attAchment with an address@ther Iignpowered‘
':% SNV B &_,\D
SIGNATURE: ’L&PL\, .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D!%l‘{oﬂ

‘l}iﬁp

Dare

d 75|75 4¢

Gayume Frore #

kS



