2005 FOR PROFIT CORPORATION

. '~ ANNUAL REPORT (AR) , FILED

DOCUMENT # P023000128837 ) Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
BARBARA BARFIELD, INC.
Principal- ﬁace of.BL;si-r1-ess ] - AMaI!ing Address —
1403 RAA AVENUE - o - 1403 RAA AVENUE
TALLAHASSEE Fl. 32303 ' -TALLAHASSEE FL 32303
us — - Us
i A ROt
Suite, Apt. #, ele. — Sl ApL #, ¢te. 18t MOORE CR2E034 (10/04)
City & State T T owesas 4. FE[Number Apofied For
o . ) 61-1458540 Not Applicable
Zip Country Zp Counury 5. Cerlificate of Status Desired A gfe’gg‘ lﬁ:’ggi""a’
6. Name and Address of Current Begistered Agent . ‘ 7. Name and Address of New Registered Agent
Name
18253]:%2’ AB\‘/AEI?\!BL?SA Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City 7 FL Zip Code

8, The above named entity submits this statement for the pu\:pcsa of changing its regsiered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE az . oo— 2 -

Signature, typed o ;;T;‘ta;nnme of ragistersd agent and ile f applcakle (N(S\TE 7rr'ieg-5re|ed Agant sigralure requ'r;d whan rarstatng) DATE
"! i . - e PN
FILE NOwW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 ng’ Will BQSS_!')O.UO Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
N gy e e Mmoo e oo o e : o

10. OFFICERS AND DIRECTORS | L 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Deiste e 25129 [ change [T Addition
MAME BARFIELD, BARBARA HAME G»} gggﬁggggﬁﬁmumg 15{} 53]
STREET ADDRESS | 1403 RAA AVENUE STREET ADDRESS =
Gily-SI-2ip TALLAHASSEE FL 32303 - —- oity-S1- 4P
TEE . 1 Delste BRLE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
ciy.51-2p J oryosiae
TiTLE 1 pelete ILE [ change [T Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
iy s1-2P orEY-S1 7P
NiLE [ Delete WL [ change [ ] Addition
NAML NAME
SIRCET ADDRESS SIREET ADDRESS
ciry-SE-2IP ~ ) aiy ST-2IF ) _
g T Delete HfX: [ Change [ Addition
NAME HAME
STRECT ADORESS SIRLLT ADDRESS
oIY-St-2p ) ¥ coestap
WiE O petete e [0 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDBESS _
Cry ST-2P o CHY 8i-2IP

12, | harehy certify that the infermation supplied with this fling does net qualify for the exernption siated in Section 118.07(3)(i), Porida Siatutes. | further ceriify that the information
indicated on tis report ar-eupptgmental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of tha corporation of, e recelvef or trustee empowerpd to-execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on g gitiall athgr like emgowered

Daytme Phone




