2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # S09961

1. Entity Name
BAYLEY REPORTING, INC.

Principal Place of Business
12500 SEMINOLE BLVD
STE B2

B
EEMINOLE FL 33778-2201

M_ai_lir@ Address

125 WHITE PLAINS ROAD
BEONXVILLE NY 10708
L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, ofc.

I

FILED

Apr 19, 2005 08:00 AM
Secretary of State

I

|

|

[

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE[ Numbar Applied For
59-3035544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Naine

BAYLEY, W, BRETT

C/C BAYLEY REPORTING, INC.
12600 SEMINOLE BLVD,, STE. B-2

SEMINOLE FL 33778-2201

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

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

tha cbligations cf registered agent

SIGNATURE

Signature, typed or prm]éd name of ragistarad agant and tile »f applcacly

(Méﬁ Reg-stevsd Agont sigmatura required when renslating}

DATE

FILE NOWY! FEEIS $150.00°
After May 1, 2005 Fee Wiil Be $550.00

9. Election Campaign Financing

$5.00 May Be

9 : o Trust Fund Centribution. ] Added 1o Fees
Make Chack Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS b I ADDITIONS/CHANGES, I GFFIGERS AND DIRECTCRS IN 11

TIiLE DPAS T T Delste e ,‘“’,’i“"”,':”“’“““"‘:’m £ v d]Addnion
e BAYLEY, W. BRETT izt 04/13/05-80036~003" 150, 0

STRELT ADDRESS | 13190 -92ND AVE N. STREEE ACOKESS

ciry-S1-2p SEMINOLE FL 33776 - CHTY-ST-2IP

Ttk DVST : [ Delete HILE I Change [ Addition
NAME BOWEN, KAREN B. NAME

STRELY ADDRESS | 125 WHITE PLAINS ROAD STREETADDRESS

CITY-5T-7IP BRONXVILLE NY 10708 LITY-ST- 2P

THLE N - Doeete | e [Jchange [ Additlon
NAME NAME

SIRLET ADDRESS - STHEET ADORESS

CiiY-51-7IP CITY.S1- IF

1TLE 1 pelete IitE [ change [ Addifion
NAME KAME

STREET ADDRESS SIREET ADCRETS

Ty §1-1P CIY-§T-2P

g, 0T Delete H; I change [ Additian
AL HAME

STREET ADDRESS STREES ADDRESS

clry-§1-2p OISl g

Lt Cloeete  § e [ohange [ Addition
NAME NAME

STREET ADDRESS SIREET ANORESS

CIY 51-0F CHY-5T-2r

12, | hereby cettify that the information supplied with this filing does not qualify for the ékémipao}:;télediinisiécﬁbﬁ 17197;()?(33@,7Florida Statutes, | further cerlify that the inforrr)ation
indicated on this report or supplemantal repart is tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad tc execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 .or Black 1 if

changed, or an an attachmeni with an address, with all other like empowered.

Wanen Gopipn Vite PeesiventT

SIGNATURE: },/ﬁ

£-i3-05  Qy-231-2F

| siGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Davtrna Phora 4



