2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P95000081079

1. Entity Name

BAILEY BISHOP & LANE, INC.

04-19-2004 90239 022 ***158.75

Mailing Addrass

POST OFFICE BOX 3717
LAKE CITY, FL 32056

Principal Place of Business

$5310-COMMERGE-BLYE-
LAKE CITY, FL 32055 US

34035123

O

2. Principal Place of Business 3. Mailing Address
484 SW Commerce Blvd

Suite, Apt. #, efc. Suite, Apt. #, etc.

Suite 135 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For
Lake Ci tY ; FL 59-3339705 Not Appticable
3 2218 55 Co[l;nsn'y Zip Country 5. Cartificate of Status Dasired E geae'gg]lﬁgg;ﬂonaf

6. Name and Address of Current Registered Agent _. . _ . . {. . —-— - -7: Name and Address of New Registered Agent " ‘
h Narne .
BISHCP, R.P. JR
=453-COMMERCE SIS Street Adoress {P.0. Box Number is Not Acceptable)
484 SW Commerce vd,

LAKE CITY, FL 32055

Suite 135

Cit‘i.ake City

FL | 35%%s

8. The above named entity submi ent

the obligations cf registere:

e P

thig, stat

SIGNATURE

cse of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

all= el

Signeture. ty;ﬁd or printed name of regillerac”ganl u#le if apphcabls.

{NCTE. Aegisterad Agant signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE I3 $150.00 Trust Fund Contributior.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added fo Fees

10.. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PD [ Detele e T/5/D B Crarge £ Addition

NAME BISHOP, RP. JR HAME Rishop, R.P. Jr.

STREET ADDRESS | RT 15 BOX 3114 smeTaoneess (210 SW Gertrudis Drive

orv-s-ze | LAKE CITY, FL 32024 oS- Lake City, FL 32024

TIME TSD 1 Datete TLE P/D X Change  [J Addilion

NAME BAILEY, GREGORY G NAME Bailtey, Gregory G.

STREET AGDRESS | RT 15 BOX 3084 smeeranoress (904 SW Ridge Street

oY-5T-ZP | LAKE CITY, FL 32024 ev-sr-e Lake City, FL 32024

TME [ Detete E v [ Change X Addition
CMMES e - - . _ NAME - Daniel, B, Scott: - - T

STAEET ADDRESS smeraopeess |1520 Dallas- Street

cIY-ST-2ZIP evstze |[Live Oak, FL 32060

e ] Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20

TITLE O pelete TITLE [Jchange (3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 0P CitY-S1- 2P

TIME . e " [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS o )

CITY-57-21P ’ om0 Kot T e e "

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.0753)0). Florida Statutss. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have ihe same legal e : r
of the corporation or the receiver or trustee empaowerad to executs this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

fect as if made under oath; that | am an officer or director

| sjo

SIGNATURE AND TYFED QR PRI L]

changed, ar en an attachment w'fh an address, with gl other like empowered. V
) QI}@E OF SIGNING.DFFICER OR DIRECTY

Date Daytrné Phons 4




