2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # P96000008261 Feb 15,2005 08:00 AM
1. Entty Name 7 Secretary of State
BAILIWICK MALL, INC.

Principal Place of Business ) Mailing Address
22 NBREVARD AVE . P.O. BOX 6747 .
COCOA BEACH FL 32631 - VERO BEACH FL 32961
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04}
Cily & State s Chy & State ' 4. FEI Number Appiicd For
. L 65-0645014 Not Applicable
Zp Country ap Countiy 5. Certificate of Status Desired O $8'75 Addittona]
N . o ] Tee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registerad Agent
Narne
VANN PYLE, KRAIG ,
523 ROYAL PALM BLVD. Street Address {P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32860 * =
City ' FL | 2p Code )

&. The above named entity ';.ubm’-ts this statement for the purpose of shanging its registered office or registerad agent, or both, in Whe Stale of Florida, 1:am familiar with, and accept

the obilgations of registered agent.

SIGNATURE = . : e e i -

Signature, lyped of pfintad narme ol{ag:rs:e;ed agent and (e [ applcatik ijO_TE Fﬂagvslsxed.kgenrswg"atum required wher le;l'ﬁla:\hgj _ . DATE
1] T
FILE NOW!IY! FEE I§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fge_u Will Be $550.00 ) TrustFund Contribution. [ Added to Fees

Wake Check Payable to Florida Department of State _ :
10, T OFFICERS AND DIRECTORE . — .| 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
Tilt D 3 Delate IILE Tl change [ Acdition
NAME PYLE, KRAIG V v LNDoo0220342
SIREE AUDRESS | 330 VALENCIA AVE., APT. 1 SIREET ADGRESS O2A VR e -E0039-012 150,00
Ciry-si-ap CORAL GABLES FL 33134 ) ) Givslze ]
AIE [ Detete iLF [Jchenge ] Addilion
NAME . _ NAME
$VAEET ADDRESS SIREFT ADGRESS
Y- S1- 2P _ QY ST 2R
Nt [ Delete HILE [T change [T Addition
MAME NAME
SIREE! ARDRESS STREFT ADDFESS
CiY-51-2IP ) CITY-51- 1P )
Wik 1 Delete ni [ change  []Addition
NAME H NAME
STREET ADDRESS STAEET ADDRESS
G- S1. 2P Y- S1- 2P
HiLE  Delele Tkt [0 Change [ Additian
NAME NAME
STREE| ADDRESS SERET ADDRISS
Y- §1-2p ] i 7 CITY-ST- 2P
it O teete WL [Jchange [T Addition
NAME NAME
SIREET ADGRESS STRELY ADDALSS
oiry-st-op v g7 op

12. | hareby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.0M3)(1), Florida Statutes. | furiner cerlify that the information
indicated en this repart or supplemantal repertis true and accurate and that iy signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the recaiver or rustee empowerad to execute this repon as required by Chapter 807, Florida Statutes, and that Iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke emp
SIGNATURE: letos 772 "563 -0
) Data yime Phone 4

NAME OF SIGNING QPICER OR IRECTOR



