FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # V24266

1. Ently Name

N. W. BAYES, INC.

Principal Place of Business Maiting Addrass

248 CLEMENS CT 248 CLEMENS CT

ORLANDOQ, FL 32828 ORLANDO, FL 32828
03162004 Mo Chg-P GCR2EG34 {10/03)

DO N OT WR‘TE IN TH IS SPACE 4. FEI Number FApplied For
59-3098521 [ Mot Apphcable

5. Certificate of Stalus Desired O ?eae-;esq "3?:‘;“0“3'

6. Name and Address of Current Registered Agent

b cEmens or DO NOT WRITE
ORLANDOQ, FL 32828 |N TH'S SPACE

8, Tre above namead entity submits this statement §or the purpase of changing its regsstered office or registered agent. or both, in the Stale of Florda 1 am tamilar with. and accent
lhe ohhigations of registered agent.

SIGNATURE

Sgrarure wyped o prnted name gt registeced ageit and lide ¢ appk.acle (NCOTE Regestered Agerl sigratwe required wher renstale gt DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution | Added to Fees

10, QFFICERS AND DIRECTORS [

TifLE D

NAME BAYES, NORMAN W. IlI I
SIREET ADDRESS | 248 CLEMENS CT ) ) AT

ol 5120 | ORLANDO, FL 32828 - - wral-Ols 150, 00

hiLk

NAME

SIREET ADDRESS
CIrY-51- AP

TILE
RAME
STREET ADDRESS

o <170 DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
SITe-§1- 2P

HTLE

KAME

SIAEET ADDRESS
Cily 5T AP

(313

NAME

SIRLET ADDRESS
Cliy 5I- 2P

12. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(), Florida Statutes | further certily that the information
ingicated an thes réport o supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath, that § am an officer or dirgctar
of the corporzhon ar the recewver ar trusiee empowered 10 exécute this report as raquired by Chapter 607, Flornda Statutes. and that my name appears 0 Block 10 or Block 17

changed. or an an attachment with an address, Il other like empawered
2 w//// PV Q2D D)

SIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR Date Dayticwe Phana # rx ’

SIGNATURE:




