20038 FJR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 639076 GRS Apr 01,2005 08:00 AM

1. Enity Namo Secretary of State
BARBER, INC.

Principa! Place of Business Mailing Address .
591 LINLEY STREET POST OFFICE BOX 128

LONGBOAT KEY FL 34228 __ CORTEZ FL 34215
Suile. Apl #, efc, T - i,, Suite, Apt # sic. T ) 15t MOORE CR2E034 (10!04}
City & State _ 7] City4State T ) 4. FE| Number i Applied For
59-1754393 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired x gese'gesq:;?g’jﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

e

Name

E‘Sﬁ?ﬁi?&g;&gg—? Street Address (P.0 Box Number is Not Acceptable) T

LONGBOAT KEY FL 34228 — P

Cily ) ) FL rZip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatyro, typod of prnted name of registered agant and tifle if epplicable INOTE Fegisiand Agor: signature requited when feinslating) T DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added o Fees

10. _ OFFICERS AND DIRECTORS T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Detete uILE (Jchange [ Addition
NAME BARBER, JR, ROBERT NAME UOnneeaeng

STREET ADDRESS (69T LINLEY STREET - STREET AODRESS 04701 A05-R0035~-002 158, &

CHIY-5T. 7P LONGBOAT KEY FL 34228 CITY-5T- 2P

L - ’ T pelete TLE ' ’ [ Chage [ Additfon
HAME NANE

STRECT AQDRESS STREET ADORESS

oTY-5T-2P -1 29

iLe 7 Delete I ' [Jchage ] Addition
NAME NAME

STRELT ADDRESS SIAEET ADDRESS

CITY- ST.7P CITY-ST-2P

TiLe - T nRE i [Jchange [ Adaition
paME HAME

STREET ADDRESS STREET AGDRESS

CIFY - §1-2P H £y 5170

i T T pelets T ) [ change 1] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T.2P ah Citv-Sr.ap

e D petete T F ] Change 7 Addition
HAME NAME

STREET ADDRESS - SIRELT ADDRESS

GITY. §T-7P CITY -Si- 2F

12. ) hereby cerrim that the informaticn supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(337), Florida Statutes, ! further certify that the information
indicated on this report ar supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with aJl other like empowered

SIGNATURE: __ Ddere Dok . Robest R o beo T 3hgfos 94| 7251355

SIGNATURE AND TYPED OR PRINTED NASE OF SIGMING OFFICERA OR DIRECTOR | Tlata Daytirer Phovia #




