FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # 805358 & 05-03-2004 91064 010 ***150.00

1. Entity Name

D. & J. BAILEY, INC.

Principal Place of Business Mailing Address ULV wrr s = -
3863-B S NOVARD 3863-B S NOVA RD
PT ORANGE, FL 32127 PT ORANGE, FL 32727
s TR s MR R AR RARRR TN
3862-B_ Seuth Nova Bd. | 3863-8 St Nove B4, =
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
,égr’\' @ \"cvngI e \j\ o rida ér'\' Ov‘c»vm; e . Flovida 59-3033781 Not Applicable
Zg 2127 (:j_mg A Z_{ 2111 Cnbnt%y A 5. Certificate of Stalus Desired 0 ?ese :esqﬂzﬂ"o"a'
6. Name and Adtiress of Current Registered Agent 7. Name and Address of New Raglslersd Agent
- - - - Coe- Name = -
BAILEY, JUDITH A Donald By
3863-B S NOVA RD Sireet Address (P.Q. Box Number is ot Acceptable}
PORT ORANGE, FL 32127 - R
8865-8 S.oth Nove BA
Ci ' Zip Code
"Vort Ocange. FL | %5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siale of Flgrida, | am fam?ilar wnh and accept
the obligations of registered agent.

snm@m& S Yo 4-IB-oa

Siraturs, typed o printed navne ofregisimsed agent =nd i i apicable, (NOTE: Registered Agen signature required when rch DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPTS Poere me PT Ol Change  [Radition
NaME BAILEY, JUDITH A. NAVE Dowarp Baile
STREET ADDRESS | 3863-B S NOVA RD SPETAORESS 1300 2 ~B S, A v Rp,
CTY-5T-77 | PORT ORANGE, FL OITY-ST-2P /3
e President i reasorer . 3 pelete TME [JChange [ Addition
NAME Torald Bas leoy ) NAME
STETADESS | FB63~B So ,—rh Neova ®d STREET ADORESS
OT-81-2P |7y, -r & o . FL. %2127 CITY-5T-29
TTE 1 Detete TLE [Jcrange [ Addition
- ‘WE'-'—"" . T . . TR - - - - - "NAME - — ——— _ — T A e o etren — e ez = ¢
STREET ADORESS STREET ADDRESS
OITY-5T-2P CITY-§1-2°
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-27 _ CTY-5T-2P
TME [ petete TME [T change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P . Y. S7-2P
TLE . [ oelete TME [Jchange [ Aditfan
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-51. 2P CiTY-5T-2P

12, | hereby certify that the information supplied with this filin g does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu/e shall have the same legal eflact as if made uncer oath; that | am an officer or director
of the corporation or the segeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anr address, with all other like empowered.

SIGNATUBEE s et oo

4-12%-04 386&90«—({&6

A OR DIRECTOR Data Daytime Phone #

— o e oo e . . . . .




