-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P02000000861

1. Entity Nama
BARRETT FARM OF FLORIDA, INC.

Secretary of State

. Mailing Adcdrass

5100 DOUBLE R LANE
OVIEDO, FL 32765

Principal Place of Business

5100 DOUBLE R LANE
QVIEDO, FL 32765

I B

‘DO NOT WRITE N THI

AR MR M MAD TR

03112005 No Chg-P CR2E034 (10/03}
4, FE! Number Applied For
02-0543277 Not Applicabla
; $8.75 addttional
5. Cartificate of Status Desirad O Foo Roquired

£, Name and Address of Cuﬁ'ont Registared Agent

WILKINS, ROBERT C JR
230 LOOKOUT PLACE
MAITLAND, FL 32751

R :-;-QQ_NOT WRITE
~ INTHIS SPACE

the obiligations of registared agent,

8. The above named entity submits this statement for the purpose of changing its ragistarad oiflcs or ragisterad agent, or bioth, in the State of Florida, 1 am famillar with, and acc;[;t

SIGNATURE

Signature, typed of prinied nama of ragistarad agant and titfa I applicabla. (NOTE. Ragisterod Agant signature requirad whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. O Added to Fees HIOE el sa

1o, OFFICERS AND DIRECTORS [

TIME

NAME

STREET ABDRESS
CiTY-57-21P
TME

RAME

STREET ADDAESS
Cy-$T-2P

D

GELLEIN, JACQUELYN B
5100 DOUBLE R LANE
OVIEDO, FL. 32765

(1230 0C-BON 32093 1001 00

TMLE

NANE

STREET ADDRESS
CITY-87-21P

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CITY-§7-ZIP

TE

NAME

STREET ADDRESS
CIY-ST-2P
TmE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

A T 2 e LT o s LT BT T S S A e =

ent with an address, with alf other like empowered.

changed, orcn an af

SIGNATURE:

12. | heraby certify that the infarmation suppliad with this filing does not qualify for the examption stated in Saction 119.07(3)(7). Florida Statutas. | furthar certify that the information
indicated on this report or supplamantal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the raceiver or frustee empawered to execute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Blogk 10 or Black 11 if

of 467 35T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

39/
Py /But- Daytime Phone #




