2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000128837 Secretary of State
1. Entily Name
~ 03-29-2004 90088 038 ***150.00

BARBARA BARFIELD, INC. '
Principal Place of Business - Maliing Address
1403 RAA AVENUE 1403 RAA AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 Jiugsdalo
U

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)

City & State City & State 4, gl Number 95 6! 0 Applied For

Not Applicable
zp Country 2p Country 5. Certificate cf Status Desired 0 ?eaeggq 3?:;”0'““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARFIELD, BARBARA

1403 RAA AVENUE Sireat Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the otligations of registered agent.

SIGNATURE

Signature. Iyped of prined name of registered agent and title (f appficable. (NOTE. Rogstered Agent signature required when reinstating) DATE

-~ FILE NOW'" FEE:IS $150.00 - . - .

T 00k Fon e B o St Compu e 1 $5.00 weyse
'Make Check Payable tn Florida Department of Siate

19. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [change [ Addition
NAME BARFIELD, BARBARA NAME

STREET ADDRESS | 1403 RAA AVENUE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S7-2IP

TITLE - 1 Delete TILE [3 ¢hange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§1-7IP CITY-§1-2IP

TIMLE {7 Detete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-5T-ZIP

MLE 3 oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the infgrmatien, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repj?,m supplerpental report is true rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ordfie receiverdr trustes empowargd 10 exegute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anAttachi en ith an address, with all otheptke empowered. ffd—#a?a? _/0?551
//ﬁf) Frrdaes Bpeciid 5 -I20Y

IAME SIGNING OFFICER OR DIRECTH Date Daytime Phone #
7 on

SISNATURE AND TYPED OR




