2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT % F01000002076 - Feb 01, 2005 08:00 AM
1. Eality Namo ' ee Secretary of State
RED BARN ASSQCIATES, INC.
Principal Place of Businass T N ‘Méﬂing‘Addre*ss
C/0/ BROWN & STRUM 6206 NORTH 27TH STREET
260 E JEFFERSON 57, ARLINGTON VA 22207
ROCKVILLE MD 20850 — . ~—_ -
e IR AR
Suite, Apt. #, etc ) .;g- o ’ Suite. Apt #, eic .—_7 18t MOORE CR2E034 (10';04)
City & State ' T City & State 4. FEI Number ; Applied For
7 o ) 3_2'0030576 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | 'ﬁi‘ggq Sféﬂon&,
6. Name and Addresg of Current Registerad Agent B ) 7. Name and Address of New Registered Agent
e T — — X —
?%ﬁpgﬁgfgyﬁgngV]CE COMPANY Street Address (P.O. Bex Numnber is Not Acceptable) T i
TALLAHASSEE FL 32301-2525
City ' FL Zip Code

8, The above named entity sUbmits this statement for the purpose of changling its registered office or registered agent, of bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) - .

SIGNATURE S —— . - - -
Sigaalure, tped o prnted hdma o tegistarad agent and n‘g(a W applicabia (REITE Ragrsishad Agent signature raquired when rgnsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. "= OFFICERS AND DIRECTORS I K3 " ADDIMCONSJCHANGES TG OFFICERS AND DIRECTORS N 11
T PTD - o T Osfele” i o N [ change [ Adeifion
NAME LANDLER, ALEXANDER HAME
SIREET ADDRESS | 8B WEST RIVERSIDE DRIVE IEFFT ADDRESS
CITY-S1- 7P JUPITER FL 33469 Clv-ST-2p
e Vs Ooetets ~ & wnr UOGD0020931,  Dchage [ Addtion
NN MACHETTE, LEE _ b 320105 -R00RA-001 150,00
STRFET ADDRESS | 6206 NORTH 27TH STREET STREET ADDAESS
QY. sT-ap ARLINGTON VA 22207 ’ CTr-ST-2IF
titt O celete  § s ' T changs [ Addition
NAME NANE
STREET ADDRESS SI3LFT ADDRESS
CHY-SI-2iP by ST 2P
nng ' o Clpeele  * § e ' [Iohange ] Addiion
HAME RANE
CIRFET ADDRESS ATAEE T ADDRESS
oiY-Si-AP Y. 51 7F
HiLE T Delete T ) [ Change  [] Addition
NAMF NAME
STRE(T ADDRFSS S{RLE N ABURESS
£hY-S1- P _ ST 2E
11iLE ' O belele I [ change ] Adalllon
HAME hAME,
STRFIT ADDRLSS ' 3f4Er 8 ADBHESS
CITY-ST- 29 it ST 2F

12. | hereby certify that the information supplied with (s Tling doés not qualify for the exsmpiion stated ir Section 4 19.07{3)(7), Florida Statules. 1 further certify that the informaticn
indicated on this report or supplemeantal report s 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 receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aﬂqh?m an address, with all ether like empowerad, RQ\DQJ\); . \~c e M e (_\ ~ @.'\' ‘e

-
SIGNATURE: __;;ﬂ&a%@ \n \\Q\&Q\.m@ 2~ A0S Qeasaysze
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Date Dayrma Phone ¥ .




