FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122981 03-17-2004 90032 047 ***158.75

1. Entity Name |

BAREFOOTED ENTERPRISES INC'

Jivvuuw L

Mar 17,2004 8:00 am

e B

Principal Place of Business Mailing Address
510 CAMBRIDGE CIRCLE 510 CAMBRIDGE CIRCLE
SOUTH DAYTONA, FL 32119 US . SOUTH DAYTONA, FL 32119 US
e — Vg OSSO
570 _CAmpridge Gel ApL
Suite, Apt. #, elc. . Suite, Apt. #, etc. 03092004 Chg-P CR2E034 {10/03)
ity & St : City & State 4. FEI Number Applied For
N Dujz _])MTICVJA”LEZ— 2Z0-0350 3 7/ / Nt Applicable
“p Gountrsis A_ : Zp Eauntry 5. Certificate of Status Desired ﬁ/ ?g‘g?q(ﬁgﬂ”o"al
— 6. N:rﬁe;;d-Address of Current Reglstered Ag.;r;t- i =1 -7; Name and Addrgss of ;\_A‘r;ugismred Agent.v e —
' Name
FRIEBIS, DANIEL § . N‘/A
38900 TURTLE CREEK DRIVE Street Address (P.0. Box Number s Mot Acceptatie)

SUITEB

PORT ORANGE, FL 32127

City FLW Zip Code

8. The above named entity submits this BT ‘purpose of changing its registered office or !egistLerlgd agecjl, or both, in the State of Florida: | am familiar with, and accept
M oo [

P @', 870 @ g Sl S 7/ 2,

il ar d required when r [y} / \{E \ ~
W . -
) FILE NOW!!l FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
~--After May 1, 2004 Feeo will be $550.00 Trust Fund Confribution. | Added 1o Fees ) i R
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P  Delete TIME [J Change [ Addition
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 510 CAMBRIDGE CIRCLE : STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-ST-21P
TILE [ Delete TiLE [ Change [T Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-782 _ CITY-ST-2IP
e S, [J Delete TME [ Change [ Addition
AME ) Y A - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2iP
TITLE O Delete TME [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIry-5T-2IP
TITLE . [ elete TME [C] Change (7] Addition
 NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIy-§1-2IP ] CITY-ST-2IP
TILE . O elste TME : [ Change [ Acditien .
NAME NAME
" STREET ADDRESS™| ~ ) ' STREET ADDRESS
-CITY-ST-2IP ! CTY-5T-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 gxecut raport g8 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an aljachmeniwilh an address, wi i owared.
/ / 356~
SIGNATURE: A2/7808 2022932
Oata Daytime Phone ¥




