| FILED
2005 FOR PROFIT CORPORATION ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V12954 ecretary of State
1. Entity Name 04-22-2005 90267 008 ***150.00
|E/-}\ILEY, BAILEY & BAILEY REAL ESTATE EXECUTIVES,

ST
Principal Place of Business Mailir;g Address (05 % N M e ——
17730 OAK BRIDGE ST Hmﬂi\-&) \'\\k)

TAMPA, FL 33618 4~ - TAMPA, 7L 33518 T vy

s, MM

Suite, Apt. #, elc. Suite, Apt. #, etc.

01222005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEi Number Applied For
ﬁm/d N /r/ 59-3106158 Not Applicable
Zip Country ZipL;’ /4 // CZ?:W P 8. Centificate of Status Desired O gi.g?q;:geﬂttonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

" San Ao, Wh/rL2

0 A T i
mﬁ? \ LQ5Q& ‘Q m&m%\\m%‘ Street Address {P.0. BoxRiumber is Not Acceptable)

TAMPA, FL 33618 /4 fazf /% ﬂ//é/{/ﬂfr}/ ,é/;d/

Y Taw e CFL|\¥me

8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘[gent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registezed agent.
2 a5

SIGNATURE
Signature. typad or printed name of registerad agent and title If applicanles. {NOTE: Ragisteredt Agent signature required whan reinstating) DATE
FILE NOW!Y! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AdvedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME BAILEY, DE FORREST P NAME
STREET ADDRESS | 17730 QAK BRIDGE STREET STREET ADDRESS
CITy-81-2IP TAMPA, FL 33647 CITY-5T-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§T-7iP CITY-ST-2IP
ne 3 nelete TITLE [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CrFY-ST-2IP
TITLE ’ 1 oelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-ZIP
TIMLE 1 pelete TILE O Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CIEY-ST-7IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

élGNATunE: _MZJ ga«/@_ Bardara k/d/é/ jﬁj‘/f‘ﬁf'

ATURE AND TYPED Ot PRINTED NAME ﬁ’EIGN]NG OFFICER QR DIRECTOR Date Daytime Phone 4




