2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # V50336 .
: Secretary of State

1. Entny Name
BILL BAILEY, INC.

Principal Place of Business
9301 PINE FOREST

Mailing Address
%DAVID BAILEY

PENSACOLA FL 32534 2251 BANQUQOS TRAIL
PENSACOLA FL 32503
us
Suite, Apl. #, etc. Suite, Apt #, elc MOORE CR2E034 “ 1!03}
City & Stale —= City & State 4, FEI Number Apphed‘ For—:.
o 99-3135560 Not Applicable
Zip Country o Couniry 5. Certilicate of Stalus Desired [ 9875 Additional
. Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Narme and Address of New Registered Agent
Name

BAILEY, DAVIDE JR
400 N PACE BLVD
PENSACOLA FL 32522

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prmted name af registared agent and tille # applcabie

(NOTE Registered Agenl Signalurg required whed. ranstaing)

DATE

FILE NOW!! FEE {S $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable te Florida Depariment of State

P ey

Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TlE [ Change [ Additian
HAME BAILEY, W P SR NAME
STREET ADBRESS {6308 VICKSBURG DRIVE STREET ADDRESS
orv-sTar JPENSACOLA FL ) - ciry-st. zp L
TLE D [T Detete THLE [ Change (] Addilion
NAME BAILEY, SR. D NAME o )

AL
STREET ADDRESS | 6306 VICKSBURG DRIVE STREET ADDHESS e tf%nggﬁ*é"%ﬁégmg {271, 90
ONY-ST-F | PENSACOLA FL CITY-51- 2P flee e <At B
TITLE 1 pelete T [ Change 7 Addition
NAME MAME
STRELY ADDAESS STRECT ADDRESS
CITY-5T- 21P - LIty -57- 2P = -
TITLE O Daiets TILE TiChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CIY-ST- 21 .
THLE ] Delere T [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P G- §T- 2P .
TILE 1 petete TITLE CdcCnange [ Additicn
NAME NAME
STRFET AQDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-ZIP

12 | hereby gertify that the infarrmation supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the infarmation
indcaled on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under path; that | am an officer or director

of the corporation or the receiver or frustee empowaered to execute 1
changed, or on an altachment with an address, with afl other like

SIGNATURE: D#vd & B,

) e

report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
owered.

Date .

Daytime Phora 8




