2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000091553

1. Entity Name

BAILEY CONSULTING, INC.

Secretary of State

(05-03-2004 90742 014 ***150.00

Principal Place of Business

201 RIVERBEND ROAD
ORMOND BEACH, FL 32174

Mailing Address

2071 RIVERBEND ROAD
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Maiting Adgress

ALRIARIRAR AR

Suite, Apt. #, etc. Suita, Apt. #, etc.

04292004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3410974 Not Applicable
j 2i Counts i
4p Country e ouniry 5. Certificate of Status Desired O $8.75 Additional
_ — —_ e = e = _— Fee Heruired _.. R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTOCN, JR., JOHN S P.A.

431 NORTH GRANDVIEW AVENUE
DAYTONA BEACH, FL 32118

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, yped or printed name of registered agent and tite if applicatie.

(NOTE: Registorod Agent signature required whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 -May Be
Added to Fees

10. il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D 7 Delete TIME ] Change  [] Addition

MAME BAILEY, DAVID M NAME

STRECT ADCAESS | 201 RIVERBEND ROAD STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2IF

THLE D [T Delete TIME [ Change ] Addition

NAME BAILEY, JACQUELINE D NAME

STREET ADDRESS | 201 RIVERBEND ROAD STREET ADDRESS

£ITy-ST1-21P ORMOND BEACH, FL. 32174 CITY-ST-2i7

TIME [ Delste TILE I change [ Addition
~NAME m— - HAME = - — -

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-8T-2IP

TIE [ Delete TME [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2IP

TITLE 1 Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 71 Delete TRE M Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-s7-7IP CITY-5T-2(P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an

changed; or on ah allachment with an address, with all other liks e wered.

rd

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
cof ths corporaticn or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gl 134520

=

'SIGNATURE: _OAM;M/A) A/

NATUH’ ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR %\m ’
” T~ )

Daytima Phone #

o) 39

Fa




