2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENT # P02000047090 FILE
1. Entity Name A D
JAMES BARBER INC.
04 APR 30 PHi2 4ig

Principal Place of Business Mailing Address SE C 'i { ! f\ 5 by T ;J\ { 1‘
58 MOUNT ZION ROAD 58 MOUNT ZION ROAD TALLAHASSEE, FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
N s (RS LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

) 33-1002080 Not Applicable
ap Country ap Country 5. Certificate of Status Desired -] fi'zgq::?:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARBER, JAMES
173 DOROTHY LOOQOP Street Address (P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City F'L[ Zip Code

8. The abovi named entity submts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Rems‘terad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign F.fnancing _ $5.00 mMay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tir v TITLE s g ~n ti

L 7 Detete SOO0SEDSSg g %Tge [ Addition
NAME HEITER, DEBORAH NAME 51 1.-"84—“0105?"""{112 w1500 i
STREET ADDRESS | 173 DOROTHY LOOP STREET ADDRESS ~!e - etk
CIry-ST1-2iP CRAWFORDVILLE, FL 32327 CiTy-ST-70P
TLE O Delete | TmE ’ [ change [ Addition
RAME . NAME ‘
STREET ADDRESS STREET ADDRESS
ClTy-ST-2iP ) CITY-ST-ZiP
e ' £ petete TIne O Crarge O Adaition
NAME NAME !
STREET ADDRESS . : STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e 3 Delete e : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-218 CITY-87-2IP
THLE (3 Deiete TME (I Change 7] Adeition
NAME ) NAME @
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE . . O petete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cmy-ST-2P 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 Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowerad tp execute this report as reguired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on 4n alta nt with an address, with gtholer like empowered.

SIGNATURE: "W 4’50*04

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




