2004 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 04, 2004 8:00 am

DOCUMENT. # P98000069547 Secretary of State
1. Entity Name
’ 03-04-2004 90006 007 ***150.00
NED BAILEY, INC.
Principal Place of Business Mailing Address
COASTAL HWY PO BOX 1019 L — e — e - =
PANACEA FL 32346 . PANACEA FL 32346
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3526430 Not Applicable
2 Gountry Zip Country 5. Cortiicate of Status Desired ~ [] 99+79 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, TSI LT Ll e e S < A S S S S N._aine< --- = —— S = —_— e
BAILEY NED E
Strest Addres (P O. Box Number is Not Acceptable)
1315 COASTAL HWY R Lgae

PANACEA FL 32346

Y Modisn FL |35 3%0

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
the cbiligations of registered agent.

-
SIGNATURE 0\( L&'Cgaaﬂ—'\

Signature, lyped of annied name of registered z‘aganl and titte if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution, O Added to Fees
OFFCERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete l LE ' [ Change ] Addition
NAME BAILEY, NED E NAME
STREET ADDRESS | PO BOX 1018 STREET AGDRESS
CITY-8T-2P PANACEA FL 32346 CiTy-$1-2P
TITLE VP ’ [ Delete TITLE [ Change ] Addition
NAME BAILEY, NATALIE NAME
STREET ADDRESS | PQ BOX 1019 STREET ADDRESS
CITY-ST-ZIP PANACEA FL 32346 CITY-ST-2IP
ME D . O petete TLE Vi Proscdest X&) Crange [ Addition
TRAMET | BAILEYTNEIL = i R HAME—————— o N
STREET ADDRESS (PO BOX 1019 STREET ADDRESS ’
CITY-ST-2IP PANACEA FL 32346 CRY-ST-2IP
THLE \Y F Delele THLE [ Change [} Addition
NAME CRAWFORD, JEAN MARIE NAME
STREET ADBRESS § PO BOX 1019 STREET ADDRESS
CITY-ST-ZIp PANACEA FL 32346 CITY-ST-2IP '
THLE [ telste TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TIE [ Detete TILE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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: J%u,ﬂ&ﬂ«\ 2-2%-0Y ¢y 2900

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phane #




