FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000086558 3 04-12-2004 90290 020 ***150.00

1. Entity Name

BARBARA LYNNE, INC

Principal Place of Business ..., . . - e Madling Addiess. .- ce remam s e wws e miem e . e 4 4[] 27481 Cw

5243 SYCAMORE DRIVE 5243 SYCAMORE DRIVE

NAPLES, FL 34119 ) NAPLES, FL 34119 ,
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apaliad For
(9} 5 -0 5 B Cp q'"* 7 Na: Applicable
&p Couniry Zp Counry ficate of Slaus Des $8.75 Additional
) e ? B — : _5._Cestificate of Slaws Desired [O__ Fee Reguired . -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SPARKMAN, RICHARD D ESQ ’
307 AIRPORT PULLING ROAD NORTH Streel Address (P.0). Box Nurnber is Mot Accepiabie)

NAPLES, FL 34104

City ’ FL | fip Cadse

8. The zbove mamed entity submits this slalement for ihe purpose of changing its registered offica or registered agent, or belh, in the Stzte of Floridz. [ am {amiliar with, ard ascep!
e .

the obligations of registered 'agen!.J . , . .
e i IR Ay L \ 3 . y
SIGNATURE. i '
o BT b Signature typed ue peinted nutae of registered digent an thle If sppitable. {NCTE: ﬁ_:qiataeaAgrz\!Ficmtuuel:quhu'.“whu'.le!‘nam'.hm DATE
© ] i o i .

. . ...FILE NOWN! FEE IS $150.00 | & Tecion Cempan Enaneng $5.00 vayBe o ;
~After May 1, 2004 Fee wili be $550.00 Tasst Fund Contudqt:on.— -~ Lt ~- Added tp Fess. .| .- R . .. .
10 CIFFICERS AND DIRECTORS 11. ADDITIONS/ZHANGES O OFFICERS AND DIRECTORS i 11
ILE 7 betete TITLE P/D Ccharge  FA Addlllon
NaME NAME raA-P-G‘qr"\A' i =S -T'
SISEET ADGAESS SIRLET ADOALSS 5 3—"'! %' SYC A-W\OO\G' D
CiTY-£T-2P GHY-ET-2IP [ hfp (g~ [ - 3 o { \ O\
TLE O weete TLE . [ Change 7 Addilion
NHAME HAME
SIREET ADDRZ S5 STRIET ADDRESS
GiTY.ST- 2P CiY-SI- 2P
THLE e T3 notate TRE oo C Otnange [ addition
NAME NaME o
SIHEET ADDRESS SIHEET ADDRESS
CiTy-£7-2P LY. <T-219
LE 1 Delde TITLE [Jhangs 7] Additien
HAtak HAME
STACET ARDRESS STRCET ADDRESS
GifY-&1- 2P CiTY-8T-2IP
TOLE 1 Delete TNLE £ cnange £ Addition
NAVE © NAME
STREET ADGRESS - - - T, STREET ADCRESS ~
e B I R o J cvstap
i R © . Dlodees. e me s - IR Clcmnge [ Acuition
NAME. L NAME .

R . Staggaeges” | 0 T - e

e - e - L GHY-Sar X e b ” B

12. | haraby cerlify shat the information supptisd with this filing deas not quality lor the evemplion stated in Soction 119.G7(3)(). Florida Stalites. | further cedity that the information
indicaied on #is repant or supplarmental reportis true and acourate and thal my sighatura shall bave Iha sarme legal sifect as if made under oath; that | am an officer or direclor
of the corporation o tha receiver or trusies empowersd 10 exagute s report as reguired by Chapter 607, Florida Staivtes: and that my name sppesrs in Blook 10 or Black 1111

changed, or on an altSERmPnt with an addraes, with al: ciherM4e erpowered.
SIGNATURE: W / -3/ 35/ 0¢f

SIGNATURE AND TYPED OR PRINTED MAME OOF SIGMING DFFICER OR DIRECTOR - l T Dake Cavtitie Frhone #

DAREARA R RST , PRES.



