o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P02000624465

1. Entity Name
SALLY K. BARBER, PA

Secretary of State

02-12-2004 90004 009 ***150.00

Principal Place of Business

7245 SNOW DR
ENGLEWOOD, FL 34224

Mailing Address

7245 SNOW DR
ENGLEWOOQD, FL 34224

14010542

2. Principal Place of Business

17,

3. Maili

L RATAN  Cik | Mla5t RATAN CIR

AR TR AT

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

01312004  Chg-P CR2E034 (10/03)
City & Siatle City & Siatg 4. FEI Number Applied For
RT GtpALoTE  FL |PORT CHARLDTE  FL| ™ 03-0402089 Not Applicabia

Count

(13a A39%1 | “TloA

O $8.75 additional

5. Certificate of Status Desired N
Fee Required

3392

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BARBER, SALLY K
7245 SNOW DR
ENGLEWOOD, FL 34224

pum—— — e = F—

—_—— ——— r=

Name

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

31

RATAN CiR

PORT CHARLOITE

FL | %267 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tite if apphicable.

{NOTE: Registered Agent gnatwe requred when reingiating) DATE

FILE- NOWII F'EE ls—§1 5'0_00 9. Election Campaign Financing

$5.00 May Be

Aftgr M?y 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D - . O etete e Ocrenge [ Addition
NAME BARBER, SALLY K . ) NAME
smerranoness [rassenvowepre 1031 RATAL CLR STREET ADDRESS
c-st-2p : POST CHARATE ALY cmsior
e OG5} ™= DOlcrenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
THLE 3 Detete TMLE [ Change [ Addilion
KAME HAME
STREETADDRESS+| =~ -~ — —= o e ~B STREET ADDRESS S - e —— .
CITY-ST-2IP COY-5T-2P
FITLE ] Delete TME O chenge  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-2IP
TMee [ Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE - . 1 Delete TiTLE [ Change [ Addilion
mve | - e HAME
STREET ADDRESS - STREET ADDRESS
MR T e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sialutes. | further certify that the information
" 7 Tindicated on this report or supplemental report is true and accurate and thal my signature shatt have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: .

changed, or on an attachment with an address, with all,other like}fempowered.

/% R-5-2% Guy 4§ -06Y

D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




