2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 52046 Feb 11, 2004 08:00 AM
1. Entity N
iy Pame Secretary of State
BAILEY LUMBER AND SUPPLY, INC.
Pringigal Place of Business Mailin-g Address i
HWY 2 PC BOX
GRACEVILLE FL 32440 GRACEVILLE FL 32440
Suite, Apt. #, elc. ) Sufte, Apt #, elc. S MOORE CR2SEN34 [1 1,‘03)
City & State City & State 4. FEi Number Applied For
62-1464629 Not Applicable
Zp Courtry Zp Ceuntry 5. Cenlificate of Status Desired [ feae'gesqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S ) Name . . _
EI%E;” O SAM Streer Address (P.O. Box Number is Not Acceptable) -

GRACEVILLE FL 32440 —

City FL Zip Code

8. The above named entity submits this statement tor the purpose af changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the gbligations of registered agent.

SIGNATURE - RO — —
Signature, yped of prntad name of regisiersd agent and titke it applcabie U\IO‘TE Ragzslamn Agent signature required when refstating) DATE

et 9. Election Campaign Financing $5.00 may Ba
: Trust Fund Contribution. [0 Addedto Fees

FILE NOW!H FEE IS $150.00
" Atter May 1, 2004 Fee will be $550 o
Make Check Payable to Flotida Depanment ot State

10. OFFICERS AND DIF?ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11

TiTLE D [ pelee TITLE [ Change [ Addition
NAME BAILEY. O SAM NAME HOo0onn4e3sa

STREET ACDRESS | 1610 E 10TH AVE STREET AUDRESS |“|‘,'_',."‘1 1 f;"[.,} SQDHB_HI 8 ‘ESD DB

omv-st.ap |GRACEVILLE FL CITY-ST- 2P

TILE ' B Cipelete [ v [ Change [ Addition
WANE BAILEY, JONATHAN B NAME

STREET ADDRESS | 1189 10TH AVE SYREET ADORESS

CiTY-ST-21P GRACEVILLE FL 32440 CITy-$T-2P

TTLE ey § e [chnge Additien
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P LIy -ST- 2P

TILE 3 Deiete TILE [T change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CIry-SI-21P CITY.-ST- 2P

ThiLe 7 Delete TILE I Change ] Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

THLE 3 Dekete TITLE [Jchange [ Addiion
NAME AME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-ST-2P

g dees not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cemfy that the information
d accurate and that my signaturg shali have the same legal effect as if made under cath; that t am an officer or director
G execuie this rgpprt as required by Chapter 607, Florida Statutezﬂd that my nanéeljappears in Biock 10 or Block 11 if

ther like empaw
gep Ab3-3.75,

12. | hereby ceriify that the information supplied with this fij
indicated on this reponi or supplemental report is true
of the corporation or the recerver or trustee empowery
changed, or on an attachment with an addy ith

SIGNATURE: _.

- -

el ]

SIGNATURE AND TUPED OR PRINTED NAME OF SIGNMG-SFFICER OR DINECTOR j Date & Dayime Prare #



