FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

Name

BARBER, FRANCIS J JR..

DOCUMENT # P01000071496 P 05-14-2004 90007 032 ***150.00
1. Entity Name
THE BARBER GRCUP INC.
Principal Place of Business . Mailing Address
12000 92ND AVENUE NORTH 12000 92ND AVENUE NORTH 54054407
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s e s T
Suite, Apl. ¥, elc. Sulte, Apt. #, elc.. , 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 59-3732325 Not Applicable
Zip Coymry Zip Country 5. Certficate of Status Desired 0 Vgi.'ﬂfgsqg:fadc;liona!
- -6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

12000 92ND AVE o Street Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33772

City FL | Zip Cote

8. The ahove named antity sibmits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
- Sunaling, tvhad gr prived rame of registeied agent and (itle if applicabla. {NOTE: Raglistorsd Aganm signature regLired when reinstating) DATE
FILE NOWI!I FEE 1S5 $550.00 4. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addesto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TIHLE D [ Delete TME ] change ) Addition
NAME BARBER, DEBORAH ANN NAME
STREET AUDALSS | 12000 92ND AVENUE NORTH STREET ADDRESS
CITY-S1-2ip SEMINOLE, FL 33772 CIlY-§1- 1P .
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIFY-ST-2P CITY-§T-21P
TILE . 7 Delete TITLE [ Change [ Agdition
NAME NAME B e
- STREET ADDRESS | - - - - T T ) stReET ADDRESS
CHY-SI-2IP CITY-ST- 211
TieE O elete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-ST-2IP -
THLE [ petete T7LE [ Change [ Aadilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T . O Delete THLE O charge [ Adaition
NAME NAME
STRFET ADDRESS STREEY ADIDRESS
cIy-si-ap m CITY-$F-21p

12. I hergby certify that the informagf
indicated on this rapori or sugp
of the corporation or the recg

suppliéd with this filing does pgt qualify far the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that the infermation
grnefltal report is wugrand accuryl and that my signature shall have the same legal effect as H made under oath; that | am an officer or directer
fa this report gg required.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
il "

S04 F27-302-99

s
AF SIGNTNG CFFICER R DIRECTOR Drate Drytime Phont #

J

o

2




