FILED
Feb 02, 2005 8:00 am —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLMENT # L09809

1._,—Eniity Name
BARRON'S OF TRENTON, INC.

Secretary of State

02-02-2005 90077 049 ***158.75

Principal Place of Business Mailing Address

P O BOX 370 P O BOX 370 TRUVUTUUL
TRENTON FL 32693 TRENTON FL 32692 .
HOBG SR | O Ay ZTO
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
ity & State City & State 4. FEl Number Applied For
N4 SN F ( - -ﬁﬁﬁLG‘;"\ Fi . 65-0136803 Not Applicable
Zip Country Z Country " - " $8.75 Additional
aa (DC[ 2) u b 5-§ LCrcl 5 L < S. Certificate of Status Desired = Feo Required
' 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Egggﬂggl,si?SEpH H Street Address (P.O. Box Number is Not Accepiable)
TRENTON FL FL 32693
City FL - Zip Code

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

the abligations of registered agent.

SIGNATURE WJ Ly RQ LAY

[-36-0S

nalwa, lypad of printed n( of registered agen and lme'll npp'umbla
heth g

{NOTE Fogistered Agant Signanie requiied when remsiating)

DATE

*Ey

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TIILE [ Change [ Addition
NAME BARRON, MARY J. NAME
STREET ACDRESS | P Q BOX 370 N/A STREET ADDRESS
CnyY-S1-71P TRENTON FL CITY-SI-2IP
g SVT 3 Delete 1] (k4 [JChange  [] Addition
NAME BARRON, JOSEPH H. NAME
STREEF ADDRESS | P O BOX 370 N/A STREET ADDRESS . — e e
CTY-ST-ZP~ | TRENTON FLU ~ e CItY-ST- 2P
TILE D [0 Detete TITLE [ change [ Addition
MAME BARRON, JOSEPH H. NAME
STREE] ADDRESS | P O BOX 370 N/A ) | smeeraooRess | . _— . .
civ-s1-2P | TRENTON FL " @ify-si-ze )
TITLE O Delete niLe [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE [ Delete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2IP CITY-58- 7P
TImLe [ Detste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hargby 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

indicated on this report or supplemental report is true an.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

T aicnATufte aND TYPED DR
i

SIGNATURE: V]MCL{,{ R

/’uniﬂ: RAME OF SIGNING OFFICEN OR DIRECTOR

[0S

[a10)

35431343

Daytma Phone

i




