2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L DOSUMENT # P00000100091

1. Entity Natme

PATRICIA P. BARBER, P.A.

Frincipal Place of Business Mailing Address

FILED
Feb 14, 2005 08:00 AM
Secretary of State

———

1412 ROYAL ST. GEORGE DR, 1412 ROYAL ST, GEORGE DR,
ORLANDO FL. 32828 _ CGRLANDOQ FL. 32828
- e T =Sl — -
Suite, Apt. #, efc. Suite, Apt. ¥, sic, 1st MOORE CR2E034 (10/04)
Cily & Stats s Ciy & State = 4. FEI Number ApoledFor ]
—— - o - . 59‘3§71677 Not Applicable
Iip Country Zip Country B. Certificate of Status Desired 3 gi';iazjfma]
6. Name and Address of Cu;';ofﬁt -Hegisterad Agent 7. Name and Addres;r.;t New Registerad Agent 77”."
Name
?‘?’FEBERO‘Y?A‘?.TS!TCISE%RGE DR Street Address (P.C. Box Number i's 'Not Ac;:eptable) -
ORLANDO FL 32828 o
City i Zip Code

FL

the obligations of registered agent.

SIGNATURE

[ PP

8. The above named entity submits this statement for the pumose of changing

o, ey -

its reglstered office or registered agent, or both, in the State of Florida. ! am famitiar with, ahd accept

Signature. typed or prnlad nama of ragistetad agant andtla ¥ eprbcabke

(HOTE Registeiad Agent sgralue Isquied wneh rminslawng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State |

o T

9. Election Carpaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

) ADDiTIONS/CHAhLGES TO OFFICERS AND DIRECTORS (N 11

. T OFFICERS AND DIRECTORS I K

e PSD ™ oeete HRE [ Ghange [ Addition

NAME BARBER, PATRICIA P r NAME

STREET ADDRESS | 1412 ROYAL ST. GEORGE DR, STREET ADDRESS

CITy - §1- 27 ORLANDO FL 32828 i _ 17 -51- 2P )

e 3 Colt e Hoonnneagge Do Dl
T g AT Be o nre e

STHEET ADDRESS r AL ADDRESS Uas 14/05-80028-007 150,00

oIy ST-20P o . ‘ oI ST- 20 }

iLE [ elete it [ chenge [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRLSS

omy- 5. 2e e ) #cmf-sr-zw .

e [ Delele TILE [ change [T Addition

NAME HAML

STREET ADDRESS P SIRELT ADERSS3

CIvy- S7-21p B ) ~ Roresrae

TILE [ pejete N [TJchange  [T] Addition

NAME F NAME

STRECT ADDRESS STREET ADDRESS

CIry-5T-21P . f cavsiap -

umg [ Detete hilE [ change [ Addition

NAME NHAKE

STREET ADDRESS SIREET ADDALSS

CITY. §T-2IP ) ] ﬁ.ﬁ_ﬁlcnrsr,ﬂp

indicatad on

12. 1 hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information

is report ar supplemental repart is true and 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 recaiver or trustee empowered to execuits this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachﬁm with an address, with all ether like empowared,

2/ /05

SIGNATURE: W Lt

o s ————————— b .

SIGNAVURE AND TYI;ED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR

Dmﬂn\eP!t;na!

- Cala




