2004 FOR PROFIT CORPORATION

»

< ANNUAL REPORT (AR)

FILED

DOCUMENT # J81216

1. Entity Name

DANIEL H. BARRON, P.A.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90028 007 ***150.00

Principal Place of Business

1675 FERN AVENUE -
BIG PINE KEY FL 33043-9803
us

Mailing Address

1675 FERN AVENUE
BIG PINE KEY FL 33043-9803
us

2. Principat Place of Business

Ll1o¥ N E Huy SYG

3. Mailing Address

Cl/O ¥ AE.

T

I

Loy I FF

L

Suite. Apt. #, etc. ’ Suite, Apt. #, elc, MOOEE CR2E034 1 .”03)
City & State City & State 4. FE! Number Applied For
OLD Towal, / [ / 0“)4/, /ZZ- 59-2841101 Not Applicable
Zip : ’Cuumry Zi ’ ountry » . i
32 C’ 90 D IX (B ﬁé ZO ‘b /X/E 5. Certficate of Status Desired O gese z;thﬁ?:cll“ona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

~“BARRON, DANIEL™H.
676~ RERMN-AVE-

Name

lot O g/(//ﬁ,/f’w/gﬁ

Street Address (P.O. Box Number is Not Acceptable)

OLD 7D L 22050

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signature. typed or prnted name of registered agent and iitle if applicable.

(NOTE: Ragistered Agenl signature required when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

11.

ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS 1N 11
i D 3 Delete TILE BarRoM DirviEe H. B Change [ Addition
NAME BARRON, DANIEL H. NAME
E
STREET ADDRESS | 1675 FERN AVE STREET ADDRESS é/ 0 61 A/ £ M IV 39"9
orvsTze  |BIG PINE KEY FL 33043 avsire |plp Towad L 33680
TITLE PST [ pelete 1ITLE Gareo o, DAANEL 19‘ . ﬂ Change [0 Addition
HAME BARRON, DANIEL H. NAME Y= T RYT
'l o P
STREET ADDRESS | 1675 FERN AVE STREET ADDRESS Ltoy AL /7[ /
oT-s7P  |BIG PINE KEY FL 33043 arsie | 0LO oW, AL 336 §0
TITLE ' O celete TITLE f Change [ Addition
g
NAME NAME R A ) . .
- |~ sTReET ADDRESS | * - =) seet anoreds | . -
CITY-ST-20P CITY-ST-2iF
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-ST-2IP CITY-ST-7Ip
TILE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-§E-20P
TME (] Delete TmLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgrdr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacze’

nh all o-ywer like ermj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/3/6 Y

Date Daytima Phane #




