FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H41649 Secretary of State
1. Entity Nama 03-07-2005 90267 039 ***150.00
BARBER DEVELOPMENT CORPORATION
- Principal Place of B_using:s_? - _‘ Ma'ilipg Address ) _ sy Eave
4195 SUSHWY 1 ~ 4195 SUS HWY 17 o i ' o e
102 e 102
ROCKLEDGE, FL 32955-5310 ' ROEKLEDGE, FL 32955-5310 S .
s S G0 O LR ROTEATM A
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 03022005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEf Numbher Applied For
59-2503103 Not Applicable
Zip Country e Couriry 5. Certificate of Status Desired O ?eae.g?q‘?g:;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- haniER el - - - . Name - - - -
BARBER, ANDREW C
2600 NEWFOUND HARBOR DRIVE Strect Address (P.C. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL ] Zip Code

8. The above 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 with, and accept
the t_:bkigations of registered agent.

SIGNATURE
- o Signature, typed or prinled rama of registored apenl and Lits if appficable. (NOTE: Regisieted Agent sighaturs required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ Change ] Addition
NAME BARBER, ANDREW C NAME
STREET ADDRESS | 2600 NEEWFOUND HARBOR DRIVE STREET ADDAESS
CITY-S7- 1P MERRITT ISLAND, FL 32952 CHY-ST-21P
TITLE ’ VPD O Delete TITLE Ochange [T Addition
NAME BARBER, CHRISTINE J NAME
SIREET ADDRESS | 2600 NEWFOUND HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 €Ty -ST- 2P
TMLE ] Defete ME [JChange [ Addition
name | ) ) e R - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 218
TITLE 3 Detete TITLE O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIly-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2IP ' CITY-ST-ZIP
TITLE O velete MLE O Change 7 Addition
HAME . [ : . NAME
STREETADDRESS | *n . & ~ s . ) STREET ADDRESS
CAY-ST-2IP o CITY-ST-2IP

12. | hereby cerlify that the information supplied
indicated on this report or supplamental ra
of the corporation or the recaiver of trusteq emp:
changed, or on an attachment with an ad

SIGNATURE:

‘ ing does not qualify lor the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerliy that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ed\o execute this report as required by Chapter 607, Florida Statutes; and 17 nameappears jin Block 10 or Block 11 if

ther like empowered. )
Z/4/4)
a8

SIGNATURE AND FTYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Dat

Daytrme Phona #




