2004 FOR PROFIT CORPORATION

LT R

" ANNUAL REPORT (AR)

DOCUMENT # 645025

1. Entity Name

BARBARA L. WARE REALTY, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90007 007 ***150.00

Principal Place of Business

Mailing Address

FESTMAGKABO-ET— ~B531-MACKABOY CT.
FORT MYERS FL 33905 FORT MYERS FL 33905
S i Ui a—— SRR
/&o/ Rw@ ST AN | 16 4o/ f?mfﬁ T La
Suile, Apt. #, elc. Suite. Apt. #, tc. MOORE CR2E034 (11/03)
ity & S i e . umber Applied F
ALyR , F - ALVA i "N 59-1955625 e
ZI%:}!?}‘? Cat;n%ﬁ 37_';:8 q;l 0 Camg'_g 5, Certiticate of Status Desired a ?i';?qgfgéﬁc’”a‘

6. Name and Address of Current Registered Agent

~7. Name and Address of New Registered Agent. .

WARE, BARBARA L.
553 HMACKABOY CF—

Name

ox Number is Nt Acceptable)

Sireel Address {P.O
; T AU E Vi

ZAI A

FQRT MYERS FL 33905

DLyt . FL 23%,0

the obligations of registered agent. a B nean
suewmuaf% mDm O~ N \D('XA_.A/

Signature. typed of prnted name of regisierad agent ant litke 1f applicable.

8. The abave named entity submits this staterment for the purpose of chagging its registered office or registered agent, or both, 0 the State of Fiarida. | am familiar with, and accept

{NOTE. Registered Agent signatuia required when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC GFFICERS AND DIRECTORS IN 11

TLE PD O petere TITLE ] Change [ Addition
RAME WARE, BARBARA L. NAME

STREET ADDRESS | 16401 RIVER MIST LNI STREET ADDRESS

CIiY-ST-2iP ALVA FL 33920 CITY-S7-2IP

TnE DvP 3 Detete e (3 change [ Addition
NAME BILLY, WARR NAME

STREET ADDRESS | 16401 RIVER MIST LN STREET ABDRESS

CiTy-51-2iP ALVA FL 33920 CITY-S7-7IP

e | - - ) - 3 Detete TITLE . . . _  Dchange 3 Addition,|
NAME NAME

SIREET ACDRESS . e  STREET ADDRESS _ |, . o

CITY-ST-21P CiTY-ST-2I

TIE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-s1-7IP CiTY-ST-2IP

TLE [ palete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-57-2IP

TITLE G oelete TITLE ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this teport or suppiemental report is true and accurate and that my signalure shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recatver or trustee empowered 0 executa {his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower,

SIGNATURE: S o\ D _

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phane #




