2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000091553

1. Entity Name

BAILEY CONSULTING, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90526 019 ***150.00

Principal Place of Business

201 RIVERBEND ROAD
ORMOND BEACH, FL 32174

Mailing Address

201 RIVERBEND ROAD
ORMOND BEACH, FL 32174

20035832

2. Principal Place of Business 3. Mailing Address

EVATOTE AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3410974 Not Applicable
Zip Country Zip Country " ) $8.75 additiona)
S. Cenrtificate of Status Desired (] Foe Roguired
- 6. Name and-Address of Current Reglstered Agent- — — " 7. Name and Address of New Registered Agent— = ~
Name

NORTON, JR., JOHN S P.A.
431 NORTH GRANDVIEW AVENUE
DAYTONA BEACH, FL 32118

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwe, typed or pintag name of registerad agant ang tille il spplcatly.

{NOTE: Registered Agert signalure raquirad when reinstaung)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

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

TME D O telete TMLE QO change O Additien
NAME BAILEY, DAVID M NAME

STREET ADDRESS | 201 RIVERBEND ROAD STREET ADDRESS

CiTY-ST-ZiP ORMOND BEACH, FL 32174 CITY-ST-2IF

TIHLE D 3 Detete TmE Dlohange  [J Addition
NAME BAILEY, JACQUELINE D NAME

STREETADDRESS | 201 RIVERBEND RQAD STREEY ADDRESS

CITY-5T-2IP CRMOND BEACH, FL 32174 CITY-ST-2IP

TITLE ~ - " T et R TMLE — T T T - " ¥ Change " [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIFLE ] pelete THLE [ Crange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ¢ITY-ST-2P

THLE [ pelete TITLE O change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE I Defete NLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CIFY-ST-2IP

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

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y |28 5 Fbb-He5-0453

Daytime Prore #



