FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSIWCNEJ"EAENT # P04000171186 04-29-2005 90190 011 ***150.00
JW. BAULDREE ENTERPRISES, INC.
Principal Piace of Business Majiing Address
2105 BROWNSDALE LOOP ROAD 2105 BROWNSDALE LOOP ROAD
JAY, FL 32565 JAY, FL 32565
= RS SR ST AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ao- m& ‘ Not Applicable
2 Country ap Country §. Certificate of Status Desired d g:;';esq mﬁional
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
BAULDREE, BILLY
2105 BROWNSDALE LOOP ROAD Street Address (P.Q. Box Number is Not Acceptabie)
JAY, FL 32565
City FL | Zip Code

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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - P/D ] Delets TITLE [ Change {7 Addition
NAME BAULDREE, BILLY NAME
STREET ADDRESS | 2105 BROWNSDALE LOOP ROAD STREET ADDRESS
CITY-ST-ZIP JAY, FL 32565 =~ CITY-SF-ZIP
TIE S/D O Delete TINE OO cChange [ Asdition
HAME DOBSON, JOYCE M NAME
STREET ADDRESS | 3211 RUSSELL WADE ROAD STREET ADDRESS
CHTY-53-2IP JAY,FL 32565 CITY-ST-ZIP
TILE TID ) Delete NE [ Change [ Addition
NAME ROWELL, MINNIE P HAME
STREET ADDRESS | 2000 BROWNSDALE LOOP ROAD STREET ADDRESS |
GIY-ST-2IP JAY, FL 32565 N CITY-ST-ZIP -
TmE 0 velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-ZIP
TILE O Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P Cmy-ST-ZP
TmE o 1 Delete TIME [Jchenge [ Addition
NAME NAME
STREETADDRESS | . - STREET ADDRESS
omy-sTze— 7| T 7 T L CITY-§7-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ BJA\ &"‘Lﬂ“&, W n4~}7~zos" w/-I58 8547/

IGNATURE-ARD TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




