2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # J20303 Feb 03, 2005 08:00 AM
1. Ently Name Secretary of State
THE BARKIN COMPANY
Principal Place of Businass _? o * Mailing Address '
13200 W NEWBERRY RCAD 13200 W NEWBERRY ROAD
BB-152 . BR-152
SEWBERRY FL 32669-2773 _ o , ESWBERHY FL 32869-2773
sesssrrammm—Tevmem———|[[[[[|{{IATUORHIANIY
Suite, Apt. £, elc. ] sueAptFec o 1st MOORE CR2E034 (10/04)
City & State S S City & State o 4, FEI Number Applied For
] 04-2814430 Mot Applicable
Zip Country Zp Country B. Certificate of Status Desired O ?i'gqu:‘i?:gional
6. Name and Address of Current Registered Agsnt ) 7. Name and Address of New Ragisterad Agent )
T S S Name : :
?é;&;%SNHE‘%BEER%VY ROAD Street Address (P.C. Box Number is Not Acceptable)
BB-152 = -
NEWBERRY FL 32669-2773
City o FL Zip Code

8. The above named entity submits this staternent for the pltpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signaturs, ypad of prntad nerrs of regisrersd agent and tifa £ appizable MNCTE Regisierad Agant signatule fequired when rainstatingy ST DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. __ OFFICERS AND DIRECTORS ] ISR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PST — i - 1 Delete B Ik WAOOnn 12504 Ocomange [ Addiion
NAME BARKIN, SHIRLEY W. H NAME 0P N3 0e-R00 TS -004 150,00

STREET AODRESS (13200 W NEWBERRY ROAD STREE] ADDRESS

CITY. 57-2IP NEWBERRY FL 32668-2773 Chiy-87- 2P

e D S T Oloeee - § m™e I change [ Addllion
NAME BARKIN, SHIRLEY W. h NAME

STRCET ADORESS (13200 W NEWBERRY RQAD STRLLT ADDRESS

civ-gi-2r  |NEWBERRY FL 32668-2773 : CITY-81- 7P

WiLE vp o o T B - ) [Jchange [ Addificn
NANE BARKIN, RICHARD B h NAME

STREFT ADDRESS | 13200 W NEWBERRY ROAD STREFT ADDRESS

CorY-ST-ZP | NEWBERRY FL 32668-2773 CliY-5i-21P

e S T Cloelere o [JChange  [J Addition
NAME L NAME

SIREET ADDRESS o SIRELT ADDRESS

CITY. ST 2IP Ccly-St1- 2P

it ' T O veste 7 Clctange [ Addition
NAME, u NAME

SIREET ADDRESS - SIREET ADDRESS

CITY-ST-2IP CITY-57- 7P

e ) ' I Detsie ¥ e T [lchange  [] Addifion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2iP CITY-S1. 21k

12, ) hereby cerri?; that the information supplied with this ﬂ'ﬁnc? dees not qualify for the exemption stated in Section 119.07{3){T), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporatian or the raceiver or trustee empowered to execute this report a3 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgment with an address, with all other like empowersd.

SIGNATURE: L1/

Davtime Phome 4




