2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90080 018 ***150.00

DOCUMENT # P03000094923

1. Enlity Mama
BARBARA A. BORDEN, INC.

Principal Place of Business Mailing A;ddress
1246 SORRELLS CT. 1246 SORRELLS CT. L
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 5003 5i8 3

N A

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=Trye— Aped For

20-0239420 ' Not Applicable

. " . -~ $B8.75 Additiona!
R SR o . 5. Cerlificata of Status Desired .. Feo Reculred - - =

6. Narﬁe and Addregs of Current Registered Agent

BORDEN, BARBARA | DO NOT WRITE
JACKSONVILLE, FL 32221 I N TH I S S PACE

8. The above named entity submits this statement {or the purposa cl changing its reglsiered oifice or registerad agent, or both, in the State of Florida. 1 am familiar with, ang accept
tha abligations of registered agent.

SIGNATURE -
Signature, typed of printad nams ol ragisiered agenl and tlle it auulicgle!e‘ {NOTE: Registered Agant signature required when reinstaling) DATE
. . 1
FILE NOW!!I! FEE IS $150.00 9. Election Campargn F.lnaﬂcmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFeas

10. QFFICERS AND DIRECTORS |

Mg DPST ,

NAME BORDEN, BARBARA A

SIREET ADDRESS | 1246 SORRELLS CT.
CiIy-ST-2IP JACKSONVILLE, FL 32221

TE
NAME
STREET ADDRESS !
CITY-ST-2IP

TiTLE
NAME

jmss .~ . - -}~ . pO-NOT WRITE -~ -

o | ~IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

THLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby certily that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the sama legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 8xecuts Lhis report as required by Chapter 807, Florida Stawitas; and lhat my name appears in Block 10 or Block 11 if
changed, cr on ent with an add her like empawered. ‘f’ 33 L'L

SIGNAT CQ Brespe s /l go/ecfeq 46 05" ?92,.34

Dﬁui‘bﬁ SIGNING OFFICER OR DIRECTOR Caytmo Phone ¥

SIGNATURE AND TYP!




