2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000172013

1. Entity Name
PARKING LOTS BY ANDY BAILES, INC.

Secretary of State

03-16-2005 90045 010 ***150.00

MALONEY FRANK E JR
445 E.MACCLENNY AVENUE :
MACCE_.E_NNY, FL 32063

FeRsr ot

i

e

Principal Place of Business Mailing sddress [ g
PO BOX 402 PO BOX 402
SANDERSON, FL 32087 SANDERSON, FL. 32087
e LA AR R A
PN Co Bl 229 L8 LBox 502
Suite, Apt. #, atc. ) Suite, Apt. #, elc. 02242005 Chg-P CR2E034 {10/03)
City & State City & State . 4, FEl Number Applied For
Sondeasens /~oailr ¥ 32 - Qyy £ 25/ Nat Applicable
le‘lza 27 COL?{WS.#- ?20 J: 7 COZ?}A, 5. Certificate of Status Desired a gg'gg":\i?:‘;m"al
6. Name and Address or Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

lhe otligations of registered agent.

smmmune%

?’///af

Signatura, typed or printed name of reg:slefed agent and tide If appiicable. id

(NOTE: Registered Agent signature required when reinstating)

toare

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe |° Trmem o
Added to Fees

E 10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE sy . # 7 r o5 Change &Udmnn
N BAILES, ANDY NAKE . 4 il 1 AAec s,

STREET ADDRESS | 9171 N COUNTY STREET ADDRESS /ﬂ 40 L/ VER ‘ﬁ?w{ Lr2Slon)
_omv-sT-2¢ | SANDERSON, FL CITY-51-21P x L 3208
~TITLE [ velete TITLE [ change ] Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2IP

TitLE - = . [ eete TITLE [ change [ Addition

NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS -

SQITY-5T-2P CITY-ST-2P

TITLE O Dejete TLE [Jchange [ Addition
“NAME NAME
- STREET ADDRESS , STREET ADDRESS
(“CITY-57-21F CITY-ST-21P
gme [ £ petete e — ... Dcrenge  []acation
- NAVE s NAME ,,.

STREET ADDAESS |+ STREET ADDAESS T o, TR T =
- omy-sr-ze " CITY-ST-2P A o

changed, of on an attachment with an address, with ali other like empowered.

-

-12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the infarmation
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 ¢r director’
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE Zeselbonsy, & M

jn" ‘_‘ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # +7+
. o
- R &

e

e



