2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # k73940 ecretary of State
LABARBERA AND ASSOCIATES, INC. 04-20-2003 90338 021 ***130.00
Principal Place of Business Mailing Address
2901 W, BUSCH BLVD. 2901 W BUSCH BLVD. -
SUITE 610 SUITE 610 : yuUuU4ulL gy
TAMPA:FL 33518 TAMPA FL 33618
us us
e P AR RO
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S““ei%”cm- 5“"9 AF’CL’#' Bte. 1st MOORE CR2E034 (10/04)
Ciy& S S i u fed For
‘igz _laten.‘ 4_-: i o—.al.tw la!e r_:- 4. FEI Number 59.2941509 ﬁzr;:c:ﬁ:able
22%36 ! g Counztryﬁ 3% P @M ## | & Certificate of Status Desired O Ei-gfqﬁ:‘:c;“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
' Name
;égﬁg?%ﬂlﬁgl?gﬁdﬁgl‘( G Street Address (P.O. Bc;x Number i5_ Not Acceplabie)
STE 610
TAMPA FL 33624
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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigralue, typed o printed name of regisierad ageni and bitle if apphcabla (NOTE- Regrstered Agert signaturs requited when reinsiaing) DATE

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

57 X e X
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE D . O Delete TITLE [ change [ Addition
NAME LABARBERA, GERALDINE G NAME

STREET ADDRESS | 2901 W. BUSCH BLVD. STE. 610 STREET ADDRESS

CITY-57-21P TAMPA FL 33618 CITY-ST- 2P

TILE D ) Delete TITLE [3 Change [ Addition
NAME LABARBERA, DOMINICK G ’ - NAME

STREET ADDRESS | 2901 W. BUSCH BLVD. STE. 610 SIREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST1-2IP

TITLE D O Detete TLE . [ Change _ [ Addition
NAME LABARBERA, MICHAEL G NAME

STREET ADDRESS (2601 W. BUSCH BLVD. STE. 610 i STREET ADDRESS . o e o
CITY-Si-2IP TAMPA FL 33618 CIIY-51-2P

TILE D ] Delete TILE [ change ] Addition
NAME LABARBERA, SCOTT D NAME

STREET ADDRESS (2901 W. BUSCH BLVD. STE. 610 STREET ADDRESS

CITY-SI-2P TAMPA FL 33618 CITY.ST. 2P

TITLE O pelete TILE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THTLE [ oeite TILE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | 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 elfect as if made under oath; thai | am an officer or director
of the corporation or the recejyer or trustee empowerad to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment%jth an add with all other like empowered.

SIGNATURE: 7 - Dpwosier G. Lo Bacaecs ‘f/.r%; (f3)FF6-0664"

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Usytma Phone &




