2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G92345

1. Entity Name

BARBARA SHOPPES, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90039 001 ***150.00

Principal Place of Business
1516 STICKNEY POINT ROAD

Mailing Address
1516 STICKNEY POINT ROAD

SARASOTA FL 34231 SARASQTA FL 34231
\\
S“i‘e'\"”'\'m SW‘C- MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
\ 59-2416085 Not Apglicable

z7 Comey | 2® ey

6. Name and Address of Current Registered Agent

5. Certficate ot Status U8 $8.75 Additional

7. Name and Address of New Registered Agent

Strest Address (Pcheplab!e)

FL\ w.Code _

b. med entity submits this stalement 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 re

SIGNATURE

"7 7T PHILIPSON, BARBARA B.
1516 STICKNEY POINT ROAD
SARASOTA FL 34231

City

Signature. typed or printed name of regisierag agent and iitle if appicable. (NOTE: Registered Agent signature required when rginstating)

9. mpaign Financing
Trust Fund Contribution:

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE PST T oetete TITLE [O Change ] Addition
NAME PHILIPSON, BARBARA B. NAME

STREET ADDRESS | 1516 STICKNEY POINT RD. STREET ADDRESS

CITY-ST-7IP SARASOTA FL CITY-ST-2IP

TILE 1 Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P OITY-3T-2P

TLE 7 pesste e i 3 Changs [ Addition
NAME NAME ) b
SIREETADDRESS " ——— " T T - i - = = U STReET ADDRESS - —_— e - -
CIFY-ST-ZiP CITY-ST-2IP

TLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CiTy-ST-2IP CITY-ST-2P

e [3 Delete THILE [] Change.  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-ZiP . .

TME O perete TR me [ Change  [C] Addition
NAME NAME

STREET ADDRESS - - v - STREET ADDRESS AR : s - -

CiTY-§T-219 CITY-ST-71P

12. | herehy certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and acourate and tha¥my signature shall have the same lega! effect as if made under cath; that  am an officer or director
of the carporation or the recgiver of trustee empowared to exgpute this repbft as req‘ty'red by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

. -—

changed, or on an attachi t with an address, with all oth
bool 919224159

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR wﬁECTOH Date Dayurne Phong #

LY T ) A A 4 W WY ST




