2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Mar 19, 2004 8:00 am

P00000102040
DOCUMENT # Secretary of State
PHILIP BARRATT INC 03-19-2004 90068 042 ***150.00
Principal Place of Business Mailing Address
2235 5 LONGREENE RD 2235 S LONGREENE RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
ARG AR
I|CIC93 Qane-,\/ Lone. IIG 03 Copey é‘gr
Suite, Apt. #, etc. Suite, Apt. #, elc. / MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
chkj(_m ‘/.M o [2 -320@”‘/4 // 452 59-3683017 Not Applicable
4 3220% C’IOZ;"‘:S ZE 22/ F Coﬁlrg. 5. Cerfiiicate of Status Desired [ ?g-gfqg:‘:;‘b“a'
6. Name and Adt-‘ires;’. of Current Reglstered Agent — 7. Name and Address of New Registered Agent
’ Name it " i -
BARRATT, PHILIP PAnlies  Deue My
2235 § LONGREENE RD Street Address {P.O) Box Number is Not Acceptable)
JACKSONVILLE FL 32218 "
_ /903 Caﬁ&/\/ Lane
’ City . Zip Code
Sactson i e FL 52352 |

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 Florida. | am tamiliar with, and accept

the. ﬂbllgallo%ﬁtered agent.
SIGNATURE M _Pln l\'D Bm el bl\' R=/7-CY

ure typed or prmted name of registered agent and title o applicable. (NOTE Registere¢ Agenl signature reguired when reinstanng) DATE
‘ILE NOW"! FEE s $150 00 ‘ - .
" 9. Election C: F n
flor May 1, 2004:Feo will be $550.00 "t o pond Gemsion 0y $5.00 tay oe
Make Check Payable to Flonda Department ofK late - )
OFFICERS AND DIRECTORS . ADDITIONS / CHANGES TG CFFICERS AND DIRECTORS N 11

PD [ petete THLE L4 D) Etrange [ Addition

BARRATT, PHILIP NAME g&,,a{:\- A
SIREET ADORESS | 11915 CANEY LN STREET ADORESS |\ 3, Came Zn e
tv-stzp | JACKSONVILLE FL 32218 CITY-ST-2P Saclisciav, //c, FZ 2048
THLE O Delete TiILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S1-21P
TILE ’ [T Detete TLE T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
THLE O petete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2
THILE : [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLe {0 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Lt 3/2-05 (. fﬂf) 23-/37¢

Data Da ime Phong #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTO




