2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 532626 Secretary of State
1. EnttyName 03-15-2005 90022 009 ***150.00
DALE B. BAILEY, INC.
Principal Place of Business Mailing Address
315 NE 5TH AVE. ) . PO BOX 126
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33425
us us
a80a S\ W Siteet-
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. FL . . 65-0247155 Not Applicable
azlapq 3 < C&gy ap Country 5. Certificate of Status Desired | ?.i'giﬂféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name O
gggéEgWD§TlhE SBT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 -
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuto, typod of primted name ot tegisierad agent and ke 1f appiicable (NOTE: Regisierad Agent signalue requied when reinstating} DATE

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O Delete . TITLE [ change  [] Addition
MAME BAILEY, DALE B. HAME -
STRELI ADDRESS | 2802 SW 6TH ST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST- 2P
TITLE VP O Delete TITLE [ Change {1 Addition
NAME KRAUSER, CHRISTOPHER RAME
STREET ADORESS | 1310 SW 27TH PLACE STREFT ADDRESS
CAY-SI-21P BOYNTON BEACH FL 33426 CTY-ST-2IP
THE [ pelete TITLE [ Change [ Addition
wae |7 ) T TN e . i
STREET ADDRESS STREET ADDRESS
CY-ST1-7IP : .. cIvestap _
TITLE O celete TILE [J change  [] Acdition
NAME MAME
STREET ADGRESS STREET ADDRESS
CIFY-§1-70P CITY-ST-2P
TLE . [ Gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
HILE [ Celete TITLE [] change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Cny-sr-ap CiTY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address,.with all other like empowered. ...

SIGNATURE:

ANTNOFFICER OR DIRECTOR

Deviene Pons #




