FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # PO4000069492 02-09-2005 90028 029 ***150.00

1. Entity Narme
V & S BAISLEY INC

Principal Place of Business Mailing Address 4 0 0 1 5 4 20

6457 LINCOLN ST 6457 LINCOLN ST
HOLLYWOOD; FL 33024 HOLLYWOOD, FL 33024
Sune._ApL #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEi Numbgr Applied For
9\ D[ r O 4 )? Not Applicable
Zi Zi C it
e Courniry P ouairy 5. Certificate of Status Desired O $8.75 A.ddmonal
) Fes Required
6. Name and Address of Curront Ragisterad Agent 7. Nama and Address of New Rogistered Agent
Name -
BAISLEY, SHARON Z
6457 LINCOLN ST . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33024
City FL I Zip Code
8, The above named entity submits this statemant ior the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~
Signatue, typed or printer name of registersd agent and tile if applicabte. (HNOTE: Registarad Agent signaturs required when ranstating) DATE
_— -FII;E-NDW!!I"'FEE 15$150.00 © 7 4-'."#..E!aclion‘Carribéigr: Finansing’ =  $5.00 Mayge - - — — - e TR
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TME D " Ooeske TIME [Jchange [ Addition
NAME BAISLEY, VICTOR A NAME
STREET ADDRESS | 6457 LINCOLN ST H STREET ADDAESS
cry-si-7P HOLLYWOOD, FL 33024 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME . BAISLEY, SHARQON Z NAME .
STREET ADDRESS. | 6457 LINCOLN ST STREET ADDRESS .
oy-sT-2P | HOLLYWOOD, FL 33024 CITY-ST-2P -
TINLE {1 pelete IME [J change ] Addition
NAME ) ' NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Detete THLE [l change [ Addilian
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CATY-ST-2P
HIE ) [ oelete TMLE {Jchange [ Additien
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE A O elete TmeE (O change  [C] Additian
HRME L] NAME
STREET ADORESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12, | heraby certify thai the information supplied with this f|l| does not qualily far the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my s:gnalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered (o executa this report as required by Chapler 607, Florida Statutes; and that my name appears m Bloc 10 or Block 11 if
changed, or on an attachment wilh address wnh all otm /
e
SIGNATURE: Z/S 03 8‘53 -3219
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OF )uasc-ron Dfa I Dayume Phone #




