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ANNUAL REPORT °

2005 FOR PROFIT CORPORATION

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P02000083555 '

1. Entity Name
LISA PETERSON-BARRETT, INC.

04-20-2005 90363 004 ***150.00

Principal Place of Business

3209 - B SPANISH WELLS DRIVE
DELRAY BEACH, FL 33445

Mailing Address

3209 - B SPANISH WELLS DRIVE
DELRAY BEACH, FL 33445

90041364

o=ai] o S0 cj— a— a o> X
Suite, Apt. #, etc. S_uia, Apt. #, elc, 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
’ ) 22-3863005 Not Applicable
Zip Courtry Zp Counlry - . $8.75 Agditonal
——— I e ——a— 8. Certificate of Status Desired ()] Foo Requird

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

Name

o etnt S AT AR o) o282 T —

Street Acdress (P.O, Box Nurmnber is Ngt ptable)
3L OG0~ Sgawu% Q‘fu w2 cbh\ﬁ-q_

Dl raqg Beoa A~ FL |25~

the abligations of registered agent.

smmpus Lefte e Porvddf LisPeatesod -negss T

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

H—of

Sigrature, typed of printed name of regisiered agent and fila if applicable.

(NOTE: Registaved AQent signature required when rainstating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO ] oelee il [ change {7 Addition
NAME PETERSON-BARRETT, LISA NAME -
STREET ADDRESS | 3209 - B SPANISH WELLS DRIVE STREET ADDRI

CITY-ST-21P DELRAY BEACH, FL 33445 CITY-57-2IP \ 2

TMLE [T Delete TITLE {U [ changs  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2IP CIY-57-2IP ~

THLE 3 petete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-St-op_ L ) N e N R riy 2y & . W o = T —— R
TITLE O Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE [ pelete TITLE [J Crange [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-2I°

TIE 1 oiete MLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T- 2P

changed, or on an attachment with an address, with all other like empowered

SIGNATUHE:- WDPM‘MG\\ 'KDOM’

12. | hereby centily that the information supplied with this filing does net qualify for the exemption stated in Section 119. 07%
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal ef
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LB Prrpsont-Tar el

Xi), Florida Statutes. I further cerlify that the mkng;aaion
‘ect as if made under oath; that | am an cfficer or director

4o 1708 sea-YagY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #




