2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # J22174

1. Entity Name

GARY W. BARRICK, P.A.

Pringipal Place of Business

' M;ling Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

5300 8 FLORIDA AVE - 5300 S FLORIDA AVE
STE® - o _"STEB .
LAKELAND FL 33813 LAKELAND FL 33813
us us
y _
SUiIG, Apt. #, etc, _ - Buite, Apt #, etc. 1St MOORE CR2E034 (10]04)
City & State o City & State . v 4. FEI Number Applied For
59-2688785 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired ] ge%gesq&?égﬁom
5. Nams and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
] o = A Name ) )
EQ\S{OR Ié:“]nggl%YAVXVE STEB Strest Address (P.O Box Number is Not Acceptable)
LAKELAND FL 33813 —— -

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office cor registered ageht, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE o . NP — - = - i
Signature, t,medap:f_‘ﬁame cf_?sg?éfbfa}aﬁénﬁ?\'dﬁﬁﬁfébTe7 - CopaTg Tt R R B
- RN T R T R R D g RS T O 4> SRS S P RS S
! o 3
FILE NOWR FEE 18 $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wilt Be $55000 . . Trust Fund Conbution. L] Adted to Fovs
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ik, PSTD O petete e ' [J Change [ Addilion
NAME BARRICK, GARY W. HANF
SIRELT ADDRESS (5300 S FLORIDA AVE STEB SiRFFI ADDRESS
CITY. 517 LAKELAND FL 33813 - favseae
i o [ Delet e e [TChange (] Addiin”
NAME RAME 'UQQUBQEE}E&:‘:S
STRECT ADDRESS STREET ADUNESS 01/31 20580040012 150,10
Ciy-S7-2P Y S
L T - I Delets i [ Change (] Additicn
NEME NAME
STRECT ADDALSS SIREET ADURESS
chy-sr-2P - CTY- 57 2P
g - T T pelete. HE [change [ Addiion
NAME NARE
STRFET ADDRESS SIRFET ADBRESS
CITY.ST-2IP CTy-s1-2p
Mg T T Oloeks T une ) - OJchange [ addilion
HAME NAME
STRECT ADORESS SIREET ADDPESS
iy S1-2IP ciry-gt- 2w
TILE S - [ D_el_eté - fiila [J Change [ Addifion
NAME NAME
SIRECT ADORESS SIREET ADDRESS
CY.5T- 0 2N s o L

2. [ hereby certify that the infarmation supplied with tiis filing doss not qualify for the exemption stated In Sectian 119 07(3)(D. Florida Staiutes | 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receive] or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changead, or on an allachment-W)

7 all ather like empowered.




