2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000008261

1. Eniity Name )
BAILIWIGK MALL, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90060 002 ***150.00

Principal Place of Business

22 N BREVARD AVE
COCOA BEACH FL 32831

Mailing Address

P.O. BOX 6747
VERO BEACH FL 32961

I

il

II

MR

the abligations cf registerad agent.

SIGNATURE

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0645014 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arge
R ——— N - ( ,("" L. _— -
VANN PYLE, KRAIG Strget Ad P humper i X tacle)
530 VALENCIA AVENUE Yo SRR i S coepta
CORAL GABLES FL 33134
,)
. Ciy ! FL ip 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

Signalure, typet or printed name of registered agent and fitle If appiicable.

(NOTE: Hegistered Agenl signature regurad whan reinstating

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10:

OFFICEHS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [3Change  [] Addition
NAME PYLE, KRAIG V NAME
. STREET ADDAESS | 530 VALENCIA AVE., APT. 1 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP .
TITLE O oelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GF-7IP CiTY-ST-2P
TIME O celete TITLE [Jchange [ Addition
NAME T T Rt ———— s - NAME T T e T e e St
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TIME T peleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP \
TILE 1 Delete TITLE [] Change  [] Addition
MAME NAVE o )
STREET ADDRESS STREET ADCRESS kY
CIy-ST-2IP CITY-ST-2P
TITEE [3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP “\_

) H-)3.04 172a.- .

Daytme Phone #

[ Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X <2< caug' onr,

W3




