2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000000596

1. Entity Name

BARKER ACOUSTICAL CEILINGS, INC.

Secretary of State

03-02-2004 90036 032 ***150.00

Principal Place of Business

C/0 TOM BARKER
4523 S RENELLIE DR
TAMPA FL 33611

Mailing Address

C/0Q TOM BARKER
4523 S RENELLIE DR
TAMPA FL 33611

2. Prmmpal Place of Busi

U525

3. Mailing Address

& None e Dpl o2

?\ei‘e\\\e /DQ

I

Suite, Apt. #, etc Suite, Apt. #, etc.

. MOORE CR2E034 (11/03)

City & State

‘PQ Cl/ C[ty & State PL’

3

4. FEI Number Applied For

60-0001579 Not Applicable

B | sk, Z’éato\\

7 s

0 $8.75 Additional

5, Cerificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
BARKER, TOM

4523 S RENELLIE DR
TAMPA FL 33611

I
¥

. e R, e al [ SO

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

n

&. The above named entity submits this statement for thy
e oligations of reglster agent.

/é—*

SNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2lesToy

Signatura. typed o prinied name of registared agent and titte if apphcab!P

(NQTE: Regstered Agenl signature requiredt when reinstating)

DATE

9. ‘Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 7 Delete TLE [ Crange [ Addition
NAME BARKER, TOM NAME
STREET ADDRESS | 4523 S RENELLIE DR STREET ADDRESS
CITY-ST-20P TAMPA FL 33611 CITY-ST-71P
TE 7 Delete TITLE [ Change  [_] Addition
NAME  * ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP
TITLE {7 Detete TITLE [J change [ Addition
- pati i - - = - . - B NAMC —— — . -2 e R T Y T,
“TREET ADDRESS STREET ADDRESS
L5T- 7P CITY-57-2IP
H [ Detete TITLE [ Change  [] Addition
AR NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-ST-2IP
TITLE [ Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legat effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachm with an adgpess, with ali other iike empowered.
SIGNATURE padl Vo Yockec Q\be»’ KA K- 05’7 Y
SlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #




