FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2004 90004 015 ***150.00

DOCUMENT # F98000004090

1. Entity Narme .
BARRIAULT ASSOCIATES, INC.

Pringipal Place of Business Mailing Address mam n ot g
105 UPLAND RO. , 195-HRLANERD: . JIYYL 13
P.0. BOX 351 P.0. BOX 351 _
iLISBON, ME 04250-0351 LISBON, ME 04250-0351 . -
g LSRR AE WO
SOkl ¥ 170-*37(),;( 245 |
Suiie, Apt. #, ete. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
7 01-0518798 Nat Applicable
- Zip- -o= “Country 7. = = ol Zip - =T Counry ~ C "-5 —(;a—r_li'fic;t-e of S;at;s Desired | ‘ geae-gasq;?:ci!“onal
6. Narne and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BARRIAULT, LOUISE

398 N. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City .- FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f changing is registerﬁi ifﬁﬁe of reg.istered agent, or both, in the State of Florida. | am familiar with, and accept
e . AN "Ny .
. the ohligations of registered agent. .

SIGNATURE
. Signature, typed or printec name of registered agent and title i apphcable. {NOTE: Fle‘gmgred Agenl signature required whan reingtating) - DATE
FILE NOWY! FEE IS $150.00 9. £lection Campaign Finaneing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE crv . I Delete e , E¥thange [ Addiian
NAME BARRIAULT, FERNAND J RAME A e E - o
STREEF AGDAESS | 105 UPLAND RD. STEETADDRESS | 77 . T L . .
CATY-ST- 29 LISBON, ME 042500351 CITY-ST-3P - o
TITE CP ] petete TILE I change [ Addilion
NAME BARRIAULT, LOUISE - HAME
STREET ADDRESS { 398 N. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2p MELBOURNE, FL 3293% CITY-ST-IIP
me .| - ; s o o [lpewe—  fmE - - - —~ ~ [Ochange ] Akdition
NAME ot NAME
STREET ADDRESS . STREET ADDAESS
© CIPY-ST-ZP CITY-ST-2P
mme : O Detete J me - [JChange ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-29
e — - 1 Delete TE [JcChange [ Adsition
NAME NAME
STREET ADDRESS : : - . STREFT ADDAESS
CTY:ST-2P | B CITY-ST-2P X
—_ P PR . 3 Detete nne oL D Changs [ Addition
RAME A oL Lo . Lo e NAME ’ N .
STREET ADORESS ) o ] STREET ADDRESS
CITY-ST-21P . CTY-ST-2P o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation_or the receiver or trustee to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amkaitachment with an addresd #pther like empowered.

SIGNATURE: Y1 L 3__ ; A 773-464-2

" I
SIGMATURE AND TYPED OR

V‘i\;



