2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. " Feb 25, 2004 08:00 AM
DOCUMENT # P01000111210
1. Bty Nare Secretary of State
BARBOUR PRODCUE COMPANY
F'rincipaliPIace of Business o N;ailing Address ]
2740 NE INDIAN RIVER DR 317 SW TODD RD
JENSEN BEACH FL 34957 PORT ST LUCIE FL 34383
= s ||
Suite, Apt. 4, etc. TS Sinte, Apt #, ele. e 7 '—WO‘O_H'E’_— ~—CRE034 (11/03) _
City & State ) ' City & State — 4, FEL Number Applied For
- . 30-0008511 Not Applicable
ap Gountry Zm Country &, Cerliticare o Status Desired | §£‘E§qﬁs§;ﬁ°“‘
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " _
Name
%?’? g?NU'?b%gﬁgg G Sireat Addregs (PO, Bo_x Number is F\ioi ;éxcce;t:‘aaer
PORT ST LUCIE FL 34983
City ' — FL Zpoede

8. The above named eniity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Fionda. | am tamiliar with, and accepl
the ohligations of registered agen.

SIGNATURE .
Signature typed of printed name of registered agont and fille f applicable {NOTE Regislared Agenl signalue required whan temstanng) DATE .
FilLE NOW!!! FEE IS $150.00 . . ) . ) '
" \ : 9, Eleclion aign Fi

At ey 1,2004 Foowil 5o 855000 Cocty i Foanrs ) $5.00 oo
Make Check Payable to Florida Department of State - ’
10. ) GFFICERS AND DIRECTORS 1. ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D O pelete TILE [} Change [ Addition
NAME BARBOUR, HARRY G NAME
STHEET ADDRESS (317 SW TODD RD $TREE] ADDRESS
ciTY - ST-2P PORT ST LUCIE FL 34983 o J onvestap -
e 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P ] CITY-ST- 2P ) o
e . O oelete e 3 Change [ Additign
HAME NAME . -
STREET ADDRESS STREET ASDRESS - ,U":‘DQQDQEED"D
EiTy-ST-2P i OITY-ST- 2P A2/ 25 /D4-BOnsD-0e25 150,00
TTLE O Delete TITLE [ Change ] Additicn
NAME . NAME
SYREET ADDAESS STREET ADDRESS
GITY-ST-21P 7 ) CITY-5T-7P )
Thee O Delete fifLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP - CITY-ST-2IP o
TE L Delete TLE O onange £ Addition
NAME HAME
STRERT ADDRESS SIREEY ADDRESS
CIFY-5T- 2P 2Ty -51-2P

12. | hereloy certify that the information supplied with this filing does not qualify for the exempiion siated in Secton 1 19.07?‘]("). Florida Slatutas. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an cfficer or director
of the corporabon or the recaiver or Fustee empowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: onrsy G. /f’) W\«Q g ,Zlfa.gjay 722 - 82/ -§3(9

CIGMNATURE AND TYRED OR PRINTED NAME AF SIGNING OFFICEE OR HRECTOR Davime Phons #




