2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # L64489 04-04-2005 90047 003 ***150.00
1. Entity Name
BARBARA C. CORTNEY, INC.
Principal Place of Business Mailing Address TUva e
550 FAIRWAY DRIVE 550 FAIRWAY DRIVE
STE 104 STE104
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US
s S IAEATIRAAR AR
Sl ApLpoete | SuteAeidete _ |.o3t42005 _ cngP. _ CReEMM4(OO3) . _
City & Siate City & State 4. FEI Number Apnlied For
65-0184557 Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desired | §g'gesq$:fgi°"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ’ Name T . IR .

CORTNEY, BARBARA C

550 FAIRWAY DRIVE

Streel Addrass (P.Q. Box Number is Not Acceptable)

STE 104
DEERFIELD BEACH, FL 33441

City

FL | Zip Code

8. The above named entity submils this staterment tor the purpose of changing its registered office or regisierad agent, or both, in the State of Forida. | am tamiliar with, and accept

the chkigations of registered agent,

SIGNATURE

Signaturs, typud of ponled name of registerad agent and Lite d applicable.

(WOTE: Rsgislered Agent mgnalura required when rewslaiing)

DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contrifzution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DPS B i T oekee . B WE— - — -~ = = [T -Change— - - Addition-
NAME CORTNEY, BARBARA C. NAME

STALET ADDRESS | 9948 FLORAL PARK LANE STHECT ADDRESS

CHY-ST- 2P BOCA RATON, FL 33428 CITY-5T-21P

T(ILE T O pelete TITLE [ Change [ Addition
NAME CORTNEY, BARBARA C. NAME

STREET ADDRESS | 9948 FLORAL PARK LANE STREET ADDRESS

CHY-SI- 2P BOCA RATON, FL 33428 CITY-Sl. 2P

TLE 3 Detete TITLE [J change [ Addition
T R HAME

STREET ADORESS SIRLET ADGRESS . - . - — B N
Cty-Si-2P T T - - - COITY-ST- 2P —{~ = . - e~ N o
TTLE O pelete INLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-57-2IP

THLE [ Detete TILE [ Change [T Addition
NAME KAME

STREEY ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2IP

TMLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state!l in Saclion 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shay haye the séme legal effect as if made under oath; that | am an officer or director

of the corporation orftha receiver or trustee empowered to execute this repor]
changed, or on an gttachment with an address, with all other iike empowe

apter 607, Rlorida Statutes, and that my name appears in Block 10 or Block $1if

7 ‘7‘/4/ G()ﬁ(-t)?w

smnmuna:iiv;@q-ﬁhm

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTGR
#

\ Dale Daylime Phone #




