2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000096802

FILED
Feb 25, 2004 08:00 AM
Secretary of State

1. Entity Name
FRED BAILEY INC.

) Ma]l]'ng Addrass )
1252 N. GREENTREE TERRACE
LECANTO, FL 34461

Principal Place of Businass

1252 N. GREENTREE TERRACE
LECANTO, FL 3446t

- | RTAURCAMIRID AR R

. . 02152004 No Chg-F CRZE034 (10/03)
DO NOT WRITE IN TH lS S PACE 4. FE! Number Appliad For
59-3552695 Not Applicable

$8.75 Acditional

5. Certificate of Stetus Desired O Fee Reguired

6. Mame and Address of Currant Regisicred Agent

DO NOT WRITE
IN THIS SPACE

BAILEY, FREDERICK R
1252 N. GREENTREE TERRACE ’ ’ -
LECANTOC, FL 34481 )

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 cbligations of registered agent.

SIGNATUHE‘m&L(%_&&A‘Q“U v
Signature, typed cr printed e of rag:atered agent and Lite if applizahle

:,{ﬁl o4

(MOTE: Regstared Agant signatura required whan reicatating)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOWIN FEE IS $150.00 O dted 1o Fens

UNA0NNCR4 B4 -
After May 1, 2004 Foo will be $550.00 z )

U2/25/04-30011-021 150,00

10. OFFICERS AND DIRECTORS T

TiTLE D

NAME BAILEY, FREDERICK R

STREET ADDRESS | 1252 N. GREENTREE TERRACE
CIFY-ST-2P LECANTO, FL 34461

TILE D

NAME BAILEY, JUDITH A

STREET ADDRESS | 1252 N, GREENTREE TERRACE
GITY-$T-21P LECANTQ, FL 34461

TINLE

NAME

SIREEY ADDRESS
CITY-8T-2ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

"IN THIS SPACE

TiME

NAME

STREET ADORESS
CiTY-57-2P

Tme

NAME

STREET ADCRESS
CITy-§T-2P

12. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.0753)'@‘, Flarida Statutes, | further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath: that [ am an officer ar director
of the corparaticn or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with all cther like empowered.
2/23/o¢ 537 9338

L%
SIGNATURE: m%w_
SIGNATURE AND TYPED OR P ED NAME CF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




