FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000091106 02-09-2004 90040 005 ***158.75
1. Entity Name
BAREFQOT PUMPING INC.
Principal Place of Business Mailing Address
1344 BRIGHTWELL DR 1344 BRIGHTWELL DR
HOLIDAY, FL 34690 HOLIDAY, FL 34690
5CO__ Spme. SHe
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE) Number Applied For
22-3867960 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad )@__, $8.75 Additiona!
Fee Required
. 6. Name and Address of Current Registered Agent e - 7._Name and Address of New Registered Agent_ - _
) Name i
BAREFOOT, PATRICIA €
1344 BRIGHTWELL DR Streel Address (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34690
. City FL I Zip Code
8. The above named entity submits thés statement for the purpose of changing its registered office or 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 registerad agent and tite H applicable. {NOTE: Registerad Agent signahere required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVTs O eete e Pv [T crange [ Addition
A BAREFOOT, EUGENE R NAVE .BereP oo Evgere K ;
STREET ADCRESS | 1344 BRIGHTWELL DR STREET ADDRESS 13y fﬂql.Q well D~
GIv-sT-2P | HOLIDAY, FL 34690 , CiTY-ST-2P Hoidey FI 39670
TIMEE D O pelete TME S ] Change [ Addition
NAME DENTON, DOUG NAME pevte~> Do
STREETADDRESS | 1647 DEBONZIR DR STREET ADDRESS ley'7 Dehom‘hy p—-
om-sT-2P | HOLIDAY, FL 34690 oiry-S1-2p M:haéy I 11 (%
TLE —- . . O Desete HE [ change [ Addition
NAME - NAME B - Sr s
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-2P
TRE [ pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
+ CITY-ST-ZIP CiTy-S1-2p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITEE ) Detete e ] [ Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P LiTY-ST-2IF
12. | hereby ceriify that the infarmation supplied with this filing does aol qual h A exemption stated in Section 119.07(3){), Florida Stanstes. | further certify that the information
indicated on this report ar'supplemental report is true and accuraie-s i a] have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentt with an address, with gl
R : / .5 0 -0 /
SIGNATURE:
SIGNATURE AND Daytina Phons #




