2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D

1.

BARLINDA CORPORATICN ~

OCUMENT # Ks2988

Entity Name

«

54
#1

Principal Place of Business

ST PETERSBURG FL 33704

Mailing Address
54118 20TH AVE NE

#
ST PETERSBURG FL 33704

6 20TH AVE NE

2,

Principal Place of Business 3. Mailing Address

SIGNATURE

Make Check Payable to Fiorlda Department of State

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

K

[

KN

DEVINCENTE, JOSE M.
545 20TH AVE., N.E.
ST. PETERSBURG FL 33704

the cbligations of registered agent.

City

Suite, Apt #, etc. Suite, Apt. #, ete. 158t MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number _ b ]Applied For
9_2922935 | |Not Applicab!
Zip Counry ap Country 5. Certificate of Status Desired O $8 75 Additiona
Fee Required
) 6. Name and Address of Current Registered Agent ~ ~ ~ | 7. Name and Address of New Ragistered Agent
Name

B S-t'rée.t Address { PO B;x Number is Not Acceptable)

_l_:l__ '>_zip'6ode_ T

8. The above named entity submlts this statement for the purpose ofchanglng its reglstereciT offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printsd name of lsqrslersd agent and tlis if appleable

FILE NOW1!! FEE IS $150 00
After May 1, 2005 Fee Will B2 $550.00

(NCTE Requstered Agent signature required when reinstating}

DATE
9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contributon.  []  Added to Fees

[ 10, o  OFFICERS AND DIRECTORS N B _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
e STD J Dejete THiLE [ Change  [] Ad b
NanE DEVICENTE, KATHRYN G. NAME . }JDQQGG{E@&%J -

SIREET ADDRESS | 546 20TH AVE., N.E. STHCET AGDAESS 02718, 05-80065-022 150, 00
CiTY-SE-21P 8T. PETERSBURG FL Ciry-5T-21P

WL vD 1 Delele Tite [ Change  [J Addiks
NAME GAY, BARRY W. NAME

STREETADORESS | 3250 DAISY LOG ROAD STREET ADDRESS

ore-51-7F | BLAIRSVILLE GA 30512 OTY-§1- 2P

NILE PD O Delete iLE ] Change

HANE DEVICENTE, JOSE NAME

STREET ADDRESS | 546 20TH AVE., N.E. CTACET AODAESS

olY-5-0F 8T, PETERSBURG EL CATY-ST- 7P

e £ Delete HIN; O] Change [ A
NAME HAME

STREFT ADDRESS STREE T ADDRESS

CIny - 81-2IP Cri¥.51-21P

e L] Delete nt O Change [ Adiiiir
NAME NAME

STAEE] ADDRESS STREET ADDRESS

Y- SF-2IP G- ST-26

i J Delete itk a CJchange [ Adaitc
NAME NAME

SIREET ATDRESS STRFET ADDRESS

CIy-sI-2p ITY-S1. 21

S

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19 O7(3)(i}, Florldé Sta-r.utes | further certlfy that the :nforma‘uon

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an aitachnman addrpes, with ﬁ%p&wered
IGNATURE:

L/ﬂo) 227 55 19853

rURF_ AND ﬁPED QR PRINTEDNAME OF SIGNING DFFICER OR DIRECTOR

Davtms Phone ¥



