2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # V15602

1. Entity Name

BARRETT INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

FILED
Feb 20, 2004 08:00 AM
Secretary of State

447 CENTER ISLAND DR A47 CENTER ISLES
E{SDLDEN BEACH FL 33160-2255 GOLDEN BEACH Fi 33160-2255

Suite, Apt #. etc. Sute, Apt #. elc. . MOORE CRZE034 (11/03)

City & State City & Suate 4. FEl Number Applied For

o o 65-0501 86_8 Mot Applicabie
Iip Country Zp Country - ) $8.75 additionai
N ‘ 5, Certificate of Status Dasired | Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Addrass of New Registered Agent
Name

RILEY, PATRICIA
447 CENTER ISLES
GOLDEN BEACH FL 33160

Street Address (P.O. Box Number ié Mot Acceptable)

City

FL Zig Code

8. The above named entity submits this statement for the purpose of changing ds registered office ar registered agent. or both, in the State of Flonda. | am familiar with, and acceyst

the ouligations of registered agent.

SIGNATURE - . . . . L.
Sgnatyre, iyped O printed azme & tegislered agon drd e  apohcable, NGTE. Regateres Agent signansa refurad when reinstadng} DATE
FILE NOW!!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $55000 e fo o g Rl ey Be
Make Check Payable to Florida Department of State
10, GFF!CERS 'AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ] [T pelete TILE [ Change [ Addition
NAME RILEY, FPATRICIA MAME Hﬁ[}{iﬂﬁﬂ 83
STREET ADDRESS | 447 CENTER ISLES § STREETADDALSS
¢v-si-zP - |GOLDEN BEACH FL 33180 oI §T-2P U2/20/014 ‘SDSS? ~-0e3 150.00
ane VP 1 Dejete TLE change (3 Addatron
HAME RILEY, JAMES NAME
STREEFTADERESS (14101 NW 4TH STREET --§ STREET ADDRESS
Ciry-81-1P SUNRISE FL 33650 T CiFY-S1- 2P o
TME 8T 7 Delete TITLE 3 Change [ Adadition
NAME RILEY, FRANCIS X NAME
STREET ARDRESS 1447 CENTER ISLAND DRIVE STREFY ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160-2255 GiTy-ST-ZPp
THE [ patete fne [T change T3 Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2P GITY- ST-2IP 7
e i Derete Lk TGChange  [J Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
oIvy-ST- 2 _j cirv-stap i »
THLE [ oelete TitLE [Icharge [ Adiition
NAME HAME
STAEET ADDRESS STREET ADDRESS
LY -ST- 2P CiY-$7-27

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 ! 8, 07%
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or direstor
of the corporation or the re?m?: ar trustee empowc;g?zo execute this report as required by Chapler 607, Flonda Statutes, and that my namg appears irs Block 10 or Block 11 af

Al /7. Dy Jos 93)- SYIT

changed, of on an attac

SIGNATUR

ith art addrass, wilh

ther like ernpowered.

ST

i), Flonda Statutes { further certn‘y that the informanon

SIGNATURE AND TYPED OR PRINTED KAME a SIGNING QFFICER OR DIRECTOR

Daytime Phone 4



