2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # P92000013480 Feb 07,2004 08:00 AM
1. Enty Name Secretary of State
BAILEY BRANCH, INC.
Principal Place of Business Matling Addressr
£211 SE HORTON DRIVE 6211 SE HORTON DRIVE
ARCADIA FL 34266 ARCADIA FL 34266
us Us

Suia, Apt. #, atg. Sute, Apt. #, eic. MOCRE CR2EQ34 (11/03)

City & State iy & State 4. FEI Number Apphed For

65-0377825 Not Applicabie
Zp Country Zip Country $8.75 addtionzl
5, Certificate of Status Deswed 3 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Begistered Agent

MName

ggﬁ-rggl i—f%l_ﬂﬁi%a\NCDR[VE Street Addrass {P.0. Box Number is Not Acceptatie)
ARCADIA FL 34266

City T FL lZip 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 Flonda. | amn familiar with, and accept
the obhgations of registered agent. I,

SIGNATURE .
Srgnature., lped o proted nama of registared agent and i U appboable. {NQTE. Regrsterad Afart BRGNS toqured WiROR IOMSAZiag) BATE
‘i T 3 " T T T =~
FILE NOW!!! FEE I? $150.00 9. Election Campalgn Financing $5.00 Mzy Bs
After May 1, 2064 Fee will be $559.0Cl_ Trust Fund Conttion. 0 Added 1o Fees
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS B K33 ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN $1
AilLE DV [ elete TLE - [T Change 2] Addition
e HORTON, EDMOND W e o jhUQQBEG‘iDB%%
STREET ADBRESS | 211 SE HORTON DRIVE STHFET ADDRESS 42/09,/04-80032-002 150,00
CITY -SY- 1P ARCADIA FL 34266 CHTY -ST- 2P _
fiTiE DP {7 Detete THLE [ Chiange [ Addition
HAME HORTON, CLARAC NAME
STREE! ADDRESS [6211 SE HORTON DRIVE STREEY ADDRESS
CITY-51-218 ARCADIA FL 34266 ) CITY-SE-2p
TIRLE Dg 1 Delete “§ TME JChange [ Addition
NAME CARTER, LAVENIA L NAME
SYREET ADDRESS {6211 SE HORTON DRIVE STREET ADDRESS
CRY-ST-2¢¢ ARCADIA FL 34268 CTY- 51219
FLE oT [ Delete TINE [ chenge [ Addition
NAME CARTER, MICHAEL A NAME
STREET ADDRESS | 6211 SE HORTON DRIVE STREET ADERESS
Ty -ST- 2P ARCADIA FL 34288 CTY-ST. 24
TALE [ pelete T Tl change 1] Additien
NAME NAME
SIREET ADDRESS STREET ADDORESS
CIy-§T-2p _§ chvestze L
TME [ Detete TiE O Charge £ Addition
RAME NAME
SIRELY ADDRESS STREEY ADDRESS
[ A 3 oIy -1 2P

12. | hereby certilig that ta information supplied with this filing does nol qualily for the exemption stated in Section 115.07(3)(D). Florida Statutes. | further cprtify that the information
indicated on this report or supplemantal 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 comoration or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an address, mﬁw empoweared. .
S!GNATURE:/W£ prochan) A Corterr  2lghy  ge3-990-7529

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phane &




