2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000036193

1. Entily Name

BAILEY TIMBER TRUCKING, INC.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90123 012 ***150.00

Principal Place of Business Mailing Address
19872 SR 20W 19872 SR 20W
SUITE 2 SUITE 2
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 o

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-3368450 Not Applicable
2 z -
P Couniry P Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

19572 SR 71N
BLOUNTSTOWN FL 32424

Name

T TBAILEY, ARTHUR™SR ™ T T T T e

S

=, TR T

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

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlily submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. { am familiar with, and accept

Signature, typed or printed name of registered agent and iitle if apphicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Centripution. | Added to Fees
10. OFFICERS AND DIHECTOHS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE [ Change ] Addition
NAME BAILEY, ARTHUR SR NAME
STREET ADCRESS | 19572 SR 71N STREET ADDRESS
orv-STZP |BLOUNTSTOWN FL 32424 CITY-ST-ZP
TLE STD [ Datete e [J Change [ Addition
NAME BAILEY, ARTHUR JR NAME
STREE? ADDRESS | 16302 NW WILLARD SMITH RD STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-S1-2IP
MLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | - Tt - STREET ADDRESS - . . .-
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelee TIME [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-31-21P
TILE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE D Change [ Audilion
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-2IP '

indicated on t

d he receiver or in
AT

N qther like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. t further certify thal the information
sLgport oF supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
B d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rv\&\m\a\u Q. S04 DU 2080

SIGNATURE AND TYPED OR PRINTED NA.I((OF SHENING CFFICER CR DI

RECTOR

Daytirme Phone #




