2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P98000069547 Secretary of State
f;IED BAILEY. INC 02-28-2005 90221 042 ***150.00
Principal Place of Business ) Mailing Address
COASTAL HWY— RO-BOX1018 .
BANAGEAFE-32918- BANACEA FL-32346 b uy199uvy
R g i IilllllllllllmIIHIIIiIIIHlI\I\IINI\I!HII!IIHHII\
735 sw Pedzndloop Somao A
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CHE‘EOM (10104)
City & S City & Stat . FEI Numb lied Fi
Greenuille F T ™ 93526430 \ ot e
. gpz 32 Country Zp Country 5. Certificate of Status Desired [] ?t?e gfqag:(;"‘ma'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglsterad Agent
- - = Name - ‘ - - T
Eﬁ_.ltgwsgt) E 735 Sw 2w [o-.._d o oP Street Address (P.0. Box Number is Not Acceptable) ‘
MADISON-FES2340 (raonwville, A1 2222 1
City l FL Zip Code

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 abligations of regisiered agent.

SIGNATURE JQVQ—M

Sgralwe, typed of pinted rame of 1egisiered agenl and e it applcable (NOTE Regisiered Ageni signaiure reguirad when sainstating) I CATE

I
9. Election Campaign Fmancmg $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

HILE Do §Z.De|ele TILE j X Change [ Addition

NAME BAILEY; NED E NAME 54.[, Neol €

STREET ADDRESS | PO BOX 1019 STRCCTADORESS | 53, § ?M De Lord Loop

civ-sT-2F - |PANACEA FL 32346 CITY-ST-7P Gvesnnlle &l 3233

TITLE VP Dalate TILE vP Changs (] Addition

NAME BAILEY, NATALIE # NAME Bailey, Notalie e

STREET ADDRESS | PO BOX 1019 stheetaonRess | 735 $' W Delardd Loep

ory-si-IP | PANACEA FL 32346 CITY-ST-7P Gresnrville, Pt X232/

LIILE vD — ~ K Deietn ~ e . e —_ e s - [ change  .{7] Addition

NAME BAILEY, NEIL NAME

STREET ADDRESS (PO BOX 1018 STREET ADDRESS

CITY-51-2IP PANACEA FL 32348 4 GITY-ST. 2P

TITLE [ pelete TINE ] change [ Addition

NAME NAME

STREET ADDRESS X STREET ADDRESS

CIrY-53-21P CITY-ST-2IP

e ' O Delete TILE [ change [ addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-ST-2IP

TLE O oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | funher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda 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: _ dclsfBa N EZoile,  Diveovon 2-20%5 | s2¢2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR  ©

Dale } Daytime Phone #




