2004 FOR PROFIT

CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # L84489

1. Entity Name
BARBARA C. CORTNEY, INC.

ecretary of State

04-15-2004 90031 035 ***150.00

Principal Place of Business Mailing Address

550 FAIRWAY DRIVE 550 FAIRWAY DRIVE
STE 104 STE 104
BEERFIELD BEACH FL 33441 %ERFIELD BEACH FL 33441

JUH26Uij

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc. Suite. Apl # atc MOORE CR2EG34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65'01 34557 Not Apphcable
z f Fd Sountr
P Countey P Country 5. Certlicate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTNEY, BARBARA C
: 550 FAIRWAY DRIVE
STE 104

DEERFIELD BEACH FL 33441

()

Streel Address (P.O. Box Number is Nat Acceplabie)

City Z2ip Code

FL

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or bolf.. in the Siate ol Flonda

the obligahons of registeved agent.

L am famiiar with, and accept

SIGNATURE
Swgnarure. typed or prinied name ¢l registered agent and (e | apphcaire {NOTE Registersd Agent sgralure FEgaredd when ranislabing) DATE
o FILE NO ‘w, "!, FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
-:' , w m ‘-' 2004 Foo will be $550.00 C Trust Fund Contnibunon Added to Fees
Make Check Psyabie 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE bpPs {1 pelere TME O Crange ] Addinon
HAME CORTNEY, BARBARA C. NAME
STREEY ADDRESS | 9048 FLORAL PARK LANE STREET ADDRESS
CY-ST- 29 BOCA RATON FL 33428 CiTY-51- 2P
me T [ Deiete TTiE 3 Crange [ additon
NAME CORTNEY, BARBARA C. NAME
STREET ADDRESS | 9948 FLORAL PARK LANE STREET ADDRESS
CITY-§7- 7P BOCA RATON FL 33428 CITY-S1-2P
e (3 Detete THLE [ change ] Adgion
RAME PAME
STREET ADDRESS STREET ADDRESS
CiT¥-51- 2w CITY-ST-71P
Tm.E O pelete TLE [ ctange [ Addilion
NAME HAME
STREET ADDRFSS STREET ACDRESS
Ciry-51- 2p CiTy-ST-20
TILE 1 Delete TIILE [ Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-S7-21P
TILE (] petete it O crarge [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2% CITy-S1-2I9

12. | hereby certify that the information supplied with this fihng does not qualify for tha Bxemption stated in Section 119 07&3)(0, Florida Statutes. t further cerbfy that
accurate and that my si

indicated on this report of supplemenlar report is true an
of the corparation or the recerver or rustee empowered

changed. or on an attachmen: with an address.)omi thy
_ '
3G vd

10 exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block
fike empowerad .

Ihe infarmation
ecl as f made under oalh that § am an officer or director

gnature shall have the same Jegal &
10 or Biock 11 if

/
s

b l
SIGNATURE: Dy )

mmnnomMnMummMmmam

Dayleme: Prone »

1




