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FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Feb 27,2004 8:00 am

DOCUMENT # P0O3000008890 02-27-2004 90034 031 ***150.00

1. Entity Nama

BARRIER ACCOUNTING AND INCOME TAX SERVICE,

INC.

Principal Place of Business Mailing Address

139 WEATHERVANE WAY 130 WEATHERVANE WAY 94021770

LONGWECOD, FL 32750 LONGWOOD, FL 32750

R s AL A D L
Suite, Apt. #, stc. Suite, Apt. #, etc., 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

.32 - 00:‘/794 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'g?m:f:;“‘ma'
aa— .. — _ ... _B. Name and Address of Current Registered Agent = - _ __ . - 7..Name and Address of New Reglstered Agent . . -

Name

BARRIER, TIMOTHY W

139 WEATHERVANE WAY Street Addrass (P.Q. Box Number is Not Acceptabla)
LONGWOOD, FL 32750

City FL l Zip Cade

8. The shove namad entity submits this staternent 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 ragistered agent and title it applicable. (NOTE: Regi d Agent g required when rei ing) - DATE [
FILE NOWII FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, 0 Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e PD O Detete e vP = © Clorange  [XAddiion
NAE BARRIER, TIMOTHY NAME M A BA%%Z (&¥ s
STREST ADDRESS | 139 WEATHERVANE WAY smeeTaoDRess | /@ D MIRAL DX~
cry-st-2¢ | LONGWOOD, FL 32750 ov-stae | AMAMAPOLS, MDD Z(yo |
TITLE STD [ pelete TME [ Change  [C] Addilion
NAME BARRIER, NANCY K NAME
STREET ADDRESS | 139 WEATHERVANE WAY STREET ADDAESS
CiTY-ST-2IP LONGWOOQD, FL 32750 CITy-ST-2P
TITLE 3 Delete THHE [ change [ Addition
JONME ) —. - . . | NAME . .

STREET ADDRESS STREET ADDRESS
Ci7Y-51-2IP CIFY-ST-2iIp
T 1 Deieta TME [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I7 CITY-ST-2IP
e *- [ Daleta TITLE O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-55-2P o .
TTLE O Delete TILE =~ - [DOcrenge (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2p CITY-ST-ZIP B
12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity 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 officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 6r on an attachmept with an addrepsg} with ali oihepline empowered.
SIGNATURE! . Timoruy W, BarRiS 2/"74}( 2 -302-£74 &

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR = "I Daytime Phons #




