2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED
DOCUMENT # P01000111210 R Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State

BARBOUR PRODCUE COMPANY
L4

Princlpal Place of Business T Mail‘mg- Addrass
2740 NEYINDIAN RIVER DR 317 SW TODD RD
JENSEN BEACH FL, 34957 ) PORT ST LUCIE FL 34983

Suite, Apt #, efe. _ ) Suite, Apt #, etc ) 1st MOORE CR2E034 (10/04)

City & State o Clty & State 4. FEI Number Applied For

- , 30-0008511 Mot Applicable
Zp Counry Zp Country 5. Cetificate of Stats Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent ) T. Name and Address of New Registered Agent

Mame =

g?‘; ESVUTFS’OBADRF?E G Strest Address (P ©. Box Nurnber is Not Acceptable)

PORT ST LUCIE FL 34883

City o FL TZip Code

8. The abiove named entiy submits this statement for the purpose of changing Tts registered office or registarad agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE — SV - it - —_— -
Sinature, yped o pninea narra of tagisterad agenl and 1 T applcable (NOTE Fegislered Agent sianatuza required when remnsiaringy N DATE
FILE NOW!!! FEE I§_$150.00 e 9. Election Campaign Financing $5.00 May Be
Aﬂel’ May 1, 20085 FQQ Wlll Be $559.°0 Trust Fund Contribution D Added o Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I XN ] ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T T 1 Delete T O change [ Addition
RANE BARBOUR, HARRY G NAME O Teg
STREET ADDRESS (317 SW TODD RD STREFT ADDRESS A2 1 E;’*I}E--EDDSE-"DEM 150,00
CiTY.ST-2IP PORT ST LUCIE FL 345832 cuy St i
T C Oopelse 1 [ Change [ Addition
NAME NAME
GiREET ADDRESS _ STREET AGDRESS
oTY. §7-2iP CIIY-§7.2IP
TITLE ' o ) Ol Delets HILE 1 chiange [ Addition
NAME NAME
S IREE! ADORESS T T STAL ADDHESy o
CITY-§7-21P Coiv-ST- 2P
itE - T O oete e v D coange [ Addition
NAME NAME
STRFFY ADDRESS STRELT ADDRESS
CITY.ST-2P - — Y5129
HiLE S [T pewte § vue T _ Ticnange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-21F CITY-S1- 2P
N ' 7 petete e Clctange [ Addition
NAME MAKY
SIREET ADDRESS STREE] ADDRESY
CIVY -ST-2P oA -5 P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fmy signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corperation or the recelver or rusiee 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: ol G . Boon g o) / ,n/"z 7/)&5’_

SIGNATURE u@fvpan OR PRINTED NAME OF SIGNING 0FFICER OR DIRECTOR a8 Daytrrie Phong ¥




