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2004 EOR PROFIT CORPORATION

N

ANNUAL REPORT

DOCUMENT # 539076

1. Entity Name
BARBER, INC. -

N T

O JUL 12 PHIZ: 0L .~

Principal Place of Business

591 LINLEY STREET
LONGBOAT KEY, FL 34228

Mailing Address

POST OFFICE BOX 129
CORTEZ, FL 34215

SECRETARY OF STATE ™
TALLARASSEE. FLORIDA .

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt, #, efc.

Suite, Apt. #, elc.

CR2E034 (10/03) /}7 E_b

07082004 Chg-P
City & State City & State 4. FEI Number Applied For
59-1754399 Not Applicable
Zp Country e Gountry 5. Certilicate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARBER, ROBERT JR.
591 LINLEY STREET

LONGBOAT KEY, FL 34228

Street Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namo of registered agani and titke if applicable.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Chection Campaign Financing
Trust Fund Contribution.

{NGTE: Regislered Agent signature required when reinstating) DATE
$5.00 MmayBe | In accordance with s. 607.193(2)(b), F.5., the
Added to Fees corporation-did not receive the prior notice.

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE PD X pelete TITLE DPST Cchange K] Addition
MAME BARBER, ROBERT JR NAME Robert Barber, Jr.

STREET ADDRESS | 501 LINLEY STREET smeer anoress | D91 LinleKeS treet

CITY-57-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP Longboat Y s FL 34228

TiE S % Detete TMLE ] Change [} Addilion
NAME BARBER, ROBERT JR. NAME

STREET ADDRESS | 591 LINLEY STREET STREET ADDRESS

CiTY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-ZIP

TITLE [T Deleta T(LE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§7- 2P

TLE L1 Delete TILE NSNS 05 Biedde D Addition
NAME NAVE 07226 04~~0106 7010 w10, 00
STREET ADDRESS STREET ADDRESS

GiTY-53-2P CITY-5T-2IP

TILE [ Delete TMLE [7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TIILE [ Delete TILE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07?3){:’), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sams lagal e

lect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to executs this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: X o qm Qw .

07/08/04 (941) 725-1355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #

'ROBERT BARBER, .JR., PRESIDENT




