2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Apr 27,2005 08:00 AM

DOCUMENT # V24266

1. Entity Nama

N. W. BAYES, INC.

= S EILES W Sy i

Secretary of State

Principal Place of Businass Malling Address

248 CLEMENS CT 248 CLEMENS CT
ORLANDO, FL 32828 ORLANDO, FL 32828

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current ﬁeglsld A_gent

ARV RTASEIMREN AN

04182005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
598-3098321 Not Applicable

N : $8.75 acditional
5. Certificate ofStatus‘Desued . g Fee Required

BAYES, NORMAN W. {il
248 CLEMENS CT ~
ORLANDO, FL 32828

. g s = -~ . L . Ex = provrey - gt
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE —_ e s e

‘DO _NOT WRITE
IN THIS SPACE

Signalure. ryued’ur prlmed namn of veglsmrad agent and title it apurua.bla

(NOTE Reg-sters:ll Agen! signatue reqwrud' when reinstating} _ DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. _QFFICERS AND RIRECTORS ]
TIVLE D )

NAME BAYES, NORMAN W. (1l

STREEY ADDRESS | 248 CLEMENS CT

ONY-ST-2P | ORLANDO,FL 32828

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

RAME

STRELT ADDRESS
Ciy-ST- 20

e WU HYWIIITE 7

5/ 27 05000018 150,00

DO NOT WRITE

TITLE
NANE
STREET ADDRESS

IN THIS SPACE

CITY-57-2P

TITLE
NAME
STREET ADORESS

CITY -$T-2IP o

TINLE

NAME

STREET ADDRESS
QY- §1-2P

o s -

12. | heraby certify that lhe_mformauon supplied with this filin 3 doss not qualify for the exemptton stated in Section 179 07f3)(|), Florida Statutes, [ further cernfy that the mtormanon
accurale and that my signature shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block &or Black 11 if

/7/4’/"/6’4?4:1{ %

indicated on this report ar supplemental report is lrus an

changad, or on an atlachment with an addreag, with all other hke empuwered

SIGNATURE:

;ﬂéyﬁf

B NTED NAME OF SIGNING OFFICER OR DlHECTOR

Dayticria Prone #




