2005 FOR PROFIT CORPORATION FILED

'Feb 05, 2005 08:00 AM
Secretary of State
BARBARA BAY INC.

__ANNUAL REF.RT (AR)
DOCUMENT # P01000011136 "'i

1. Entity Name
Principal Place of Business - Mailing Address

870 OLD DIXIE HIGHWAY, NO. 18
LAKE PARK FL 33403

870 OLD DIXIE HIGHWAY, NO. 18
LAKE PARK FL 33403

Wi

|

[

I

2. Principal Place ofBugihess__ 3. Mailing Address
Suite, Apt # otc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10{04)
City & State = Cily & State = ) 4. FEI Number Appied For
o ) o 65-1095156 TRotApplicabie

i cC iti

Zib ountry ap Country 5. Certficate of Status Desired K $8‘75 Addmunal
) . . ) . Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Adclress of New Ragistered Agent
Name

.
Street Address (PO, Box Number 1s Not Accgptable)

STURGEON, BARBARA C
870 OLD DIXIE HIGHWAY, NQ. 18
LAKE PARK FL 33403

City Zip Code

, FL

8. The above named enmy submits Hus siatement for me purpose of changmg |ts ragustered office or registerad agent, or bom It the State of Florida, | am famifiar wﬁh and accept
tha abligations of registéred agent.

e - - - .

{NOTE Reguteted Agen! srgnafufe required when reinstaling)

Sgnatule, yped o ponled name of regrstered aganr and hille wfapaluceble

SIGNATURE
) DATE

FILE NOwH! FEE_ 1S §150.00
After May 1, 2005 Feo Will Be $550.00 .
Male Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution. [

ADDITIONS/CHATVGES 10 CEFICERS AND DIRECTORS IN 11

10, ____ OFFICERS AND DJRECTORS ] 11,

1L D [ Deleta L [ change [ Addition
A STURGEON, BARBARA G NN R [N UL 5

SIREET ADDAESS | 870 OLD DIXIE HIGHWAY, NO. 18 TREF T ADDAESS e T TR ~R004 '~£}¢_5 158,75
ciy-si-ze [LAKE PARK FL. 33403 o o LTy -§i- 2P

Ting O Delete TeE [ change [ Addition
NAME NAME

STRLET ADDRESS STRCET ADNRESS

Clif-S1-21P . Cliy-S1-2P

(1 3 pelale N Clchange [ Addibon
MAME MNAME

SIREEY ADDRESS STREET ADDRESS

orly-§T- 4P . _ CIY-S1- 2P ) )

Ttk O pelete il [l Change  [C] Addition
HAME NAME

SIRFTT ADDAESS STREET ADNRESS

Ciry-S1. 2P e CIiy-S1- 2P

L O Delete TiLE [ Change  [] Additon
NAME MAME

SIRELL ADDRESS SIRFET ADDRESS

Cy-s1-2P o Ctry-s1- 2P N
it O petete inLE Clchange [ Addition
ML NaME

SIRCLT ADDRESS STRELT ADDALSS

Giry- 51-2”’ EImY-81- 2P ,

12, | he:eby cerh{g that the infarmation supplied wﬂh th-.s §ilin § does not qual lify for the exemption stated in Section $12.07(3)(0), Florida Statutes 1 further cartify that the infarmation

inclicated on this report or supplemental report i
of the corporation or the rg

changed, of on an attach

SIGNATURE:

nt with gn address

$ true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
elver or rustee empcwerellld g ex?ﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
all cher like empowere

@% :3:,%

Daytirw Plara 4




