2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # G92345 - Apr 06,2005 08:00 AM

1. Ently Namo S Secretary of State
BARBARA SHOPPES, INC.

Principal Place of Business Mailing Address

1516 STICKNEY POINT ROAD 1516 STICKNEY POINT RCAD
SARASOTA FL 34231 SARASCTA FL 34231

Suite, AN Sute, w 1st MOORE CR2E034 (10/04)

TTENSE iy & Stae 4. FEI Number _‘&F-’b-ﬁé‘?f For
\ \ 58-241 6085 lNot Apnlicat’

Zip Country\ Zip Counw\ 5 oGS . £38.75 Adai!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Re-gisteredghg@tir 7
ame
‘:? -}lé‘FésT?gﬁl\?EA\? %F[ﬁTBho AD Stiset AWer is Not Acceptable} T
SARASOTA FL 34231 \ . S
City 7 FL i Code

N @ 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 witﬁ,éhd accep
the obligatial : ant. .

SIGNATURE . e =
Sigralute, yoed o praled name d regrstered agent and tils i appicablo (NOTE Regstared Agant signatue recuited whan @instating) TRt E—
FILE NOW!!! FEE IS $150.00 e . N .
§ 9. Campaign Financin . May B:
After May 1, 2005 Fee Will Be $550.00 o pan Fnencing  35.00 way
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O elete HILE O Change [ Adgiti
NAME PHILIPSON, BARBARA B. NAME
SIREFT ADDRESS 1516 STICKNEY POINT RD. SIREET ADDRESS
CIFY-ST-2IR SARASOTA FL Y-S 2P
THHE ] Delete e HONDNG2589754 O Change [T Aciitic
NAME MAME O i o -
L N Tl T g - [

STREET ADDRESS STREET ADDRESS iy RIS D-J 8&[]38 811 I-\..)D-B-B
CITY-ST-21P CITY-51-7IP
IIiLE 7 Delete TILE {1 Change
NAMF NAME
STREET ADDRESS STREET ADGRESS
CHY - 51-2P CiyY-S1-2IF
HILE [ Delete TilE [Jchange [ Adith,
NAME NAME
SIRFFT ADARESS STREET ADDRESS
CY-SI-2 CITY-S1- 2P
e 7 Delete § e Cohange [ A%
KAME NAMF
STAEET ADDRESS STREET ADNRFSS
CIFY-S1-2IP CITY-S1-71p
HILE [ Delete itk ] Change
NAME NAME
STREET ADRESS SIREET ADDRESS
CIrY-Si-21p CItY.Si-7IF

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida 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 diractor
of the cerporabon or the receiver or trusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, witFall other lik mpgwered.
SIGNATURESZ A ,dLnk s> 7O, 5-9 I—csD’ M —‘EL;L—Q =8

SIGNATURE AND TTFED‘\OR PHINTED MAME OF SIGMING.&FFICER OR DIRECTOR




