FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000024465 02-28-2005 90185 028 ***150.00
1. Entity Name
SALLY K. BARBER, PA
Principal Place of Business Mailing Address 4 0 02 3 B 7 3
7631 RATAN CIR. 7631 RATAN CIR.
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
F s TS g s R I O
‘Suite. At #, etc. Suite, Apt. #, etc. 02162005 Chg-P QH2E034 (10/03)
City & State City & State 4. FEI Number [ _[Apptied For
. 03-0402069 {[Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a fese-ggq l‘:h‘_’:‘;“c‘“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent. . i e
- - - S S SRS e e T [ Name B
BARBER, SALLY K
7631 RATAN CIR. Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33981
Ciy ' FL I Zip Code

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

J
SIGNATURE
Signature, typed of printed name of reQrsterad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| F'iLE NOWI! FEE IS $150.00 4. Election Campaign Einar\cing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10. .. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i 3 Delete TIme [ Change (1 Addition
NAME BARBER, SALLY K NAME .
STREETADDAESS | 7631 RATAN CIR, STREET ADDAESS
eny-ST-zp PORT CHARLOTTE, FL 33981 CITY-ST-2P
TITLE ] Detets TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-35T-10P CITy-ST-2P
1NiLE ) O Detete Tme [ Change [ Addition
NAME NAME __ e
STREET ADDRESS R — | I 22 c=—- - T e T B
Com-griae Ty T . crv-§1-2p
TITLE ) 7 Detete TILE [OChange ([ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-81-21P CITY-ST-2IP
TiLE ‘ O Detete TmE [ Ghange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ey-sf-zp ) CITy-si-Zp
e - . O Delete TME [ change [0 Addition
MAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP “

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07%13)(0. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of tha corporation or the raceiver of irugee empowsred o exacute this raport as required by Chapter 607, Flarida Stetutes; and that my name appears in- Block 16 or Block 111

changed, or on an attachmant with an address, with all other like empowered,
QH{ ¢ 97- 7312

Daw Daytne Prong ¢

SIGNATURE:

©°0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 1
e e o e o



