FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000025034 04-27-2005 90292 025 ***150.00

1. Entity Name

BARROD INC.

Principal Place of Business Mailing Address

512 MOURNING DOVE CIRCLE 612 MOURNING DOVE CIRCLE

LAKE MARY, FL 32746 LAKE MARY, FL 32746

L s ETAREAT ORI O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062005 Chg-F CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

56-2330130 Not Applicable
Zip Country oo Cauntry 8. Certilicate of Status Desired O ?esa'zgq:i‘:’:;imal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JANSSEN, BARBARA
612 MOURNING DOVE CIRCLE Street Address (P,O. Box Number is Not Acceptable}
‘[AKE MARY, FL 32746

Gity FL ‘ Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registereg agent and titie if applicable. (NOTE: Ragistaved Agent signature required when rainstating) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 pelete TITLE [ change  {TJ Addition
NAME JANSSEN, BARBARA HAME
STREET ADDRESS | 612 MOURNING DOVE CIRCLE STREET ADDRESS
CcIvY-gT-2P LAKE MARY, FL 32746 CITY-57-21P
HIE VD [ Delete TLE [ change (] Addition
NAME JANSSEN, RCDNEY RAME
STREET ADDRESS | 612 MOURNING DOVE CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE MARY, FL 32746 CAY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIry-S1-2P
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST1-21P CiTy-ST1-7I7
TmE [ Delate me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

12, i hereby certifg that the information supplied with this filing doeb not dualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accikate add that my signature shall have the same legal effegt as if made under oath; that | am an officer or direcior
of the corporation or the rg b or trustee empowered 10 execig thig report as required by Chapter 607, Florida Statués; and thal my name appears in Blogk 10 or Block 11 if
changed. or on an atlac| : GR

Date Daytme Phone o




