)

FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000100114 04-26-2004 91022 012 ***150.00

1. Entity Name
K B BARRETT INVESTMENTS, INC.

_Principal Place of Businass _

S AVIUY
Mgiling Addrass vy

1164 LEEWARD ROAD

— ———

3990 S. TAMIAMI TRAIL

VENICE, FL 34293  US VENICE, FL 34293  US S it
e s AR
Suite, Apt. #, etc, Suite, Apt. #, ate. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
= RO - O:LL/Q / ‘/O Not Applicabla
Zp Country Zip Country E. Cenfficate of Status Desired [ §£-"H’i$:‘:;“""ﬂ’
6. Name and Address of Current Registered Agant 7. Nama and Add of New Rag d Agent
: Name
ADDISON, MICHAEL C
400 N. TAMPA-ST* Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4100 S
TAMPA,; FL 33602
, al . City . FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obtigations of registered agent.
¥

— - — e . T R

- - T e i = - - - r——

SIGNATURE i
Signature, typed o printed nama of registared agent and titke if applicable. (NQTE: Registarad Agent signatue required when reinsiating} DATE
FILE NOWI!I: FEE IS $150.00 9, Election Cﬂmpaign Finarcing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PTD - O Delts e L] Ghange [ Addition
JMAME' | BARRETT, HAROLD F JR NAME
. STREETADDRESS | 1164 LEEWARD ROAD STREET ADDAESS
CMY-ST-ZP | VENICE, FL 34293 CAY-ST-2IP : .
mE SVPD 3 Delets TILE JChange [ Addition |
NAME BARRETT, KIMBERLY B NAME
" §TREET ADORESS | 1164 LEEWARD ROAD STREET ADDRESS
cny-st-ZF | VENICE, FL 34293 Ciry-S1-ZP i "
TTE C petete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TE ~ - - ) [ palete TME 1 Change ] Addilion
NAME— - = T e Fame - - | ————— -~ - - - -
= STREET ADBRESS |~ ~ = STREET ADDRESS .
CITY-ST-21P - . CITY-51-2P -
TME [ oelste TmE ‘ [lChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-$T-2P : :
e ' O petete e Clchange (] Addtion
NAME . NAME
| -STREET ADORESS STRELT ADDRESS
/| ‘cmy-st-2 ’ CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemptian stated in Section 119.07%3)0), Florida Statutes, I further certify that the information
indiceted on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer ar director
of the carporation or the receiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachmengi wiij an address, with all ther likg smpowarad.
SIGNATURE: &ZJ} / &M 7// ’A g T 152098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #




