2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000134188 Jan 29, 2005 08:00 AM
1. Entity Name Secretary of State
BARBARA PIQUETTE, INC.
Principal Place of Business - Mailing Address
15 BREVARD STREET - 15 BREVARD STREET
TITUSVILLE FL 32780 TITUSVILLE Fl. 32780
i e | O A
Suite, Apt. #, etc. T i T Suite, Apt #, elc. i 1st MOORE CR2E034 (10’04)
City & State T B 1 City & State ) 4. FEl Number ) Applied For
_ o 7 65-0496963 NorAppIicali:'le
ap Country Zp Country 5. Certificate of Status Desired O geseggq m?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T =T il o — pm— Name A N -
I‘?ISQgIEgJEh%ASRTBF?‘EFl‘?r A Street Address (P.O, Box Number is Not Acceptable)
TITUSVILLE FL 32780 —
City ' F-L ( Zip Coda

8. The abova named entty submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered_agent, '

SIGNATURE e — — e - — _
Signaturs, yped or pewtad nermo of regstered agent and P8 it eppleable MOTE Rogisierad Agant signature raquired when rinsianng) T DATE
FILE Nowt! FEE 'S." $150.00 9. Eleclion Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payahle to Florida Department of State
10 © OFFICERS AND DIRECTORS N 3B j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - S Clpeiete 4 me ' ’ [T change {7 Addition
N PIGUETTE, BARBARA A B T LRCOOCR0EE83
STRFFT ADORESS | 15 BREVARD STREET - - @ sifeTAQ0RFSs 01788/ 05-80008-005 150,00
CITY-§T-2IF TITUSVILLE FL 32780 CITY-S3-2IF
g o T - T Delete Time ) Clchange [ Addifion
NAME HAME
STRFFT ADBRESS SIRLEF AGDRESS
CITY-ST-2IF oSt e
e o o Clpetete  § AF [ Change [ Addition
NANTE NAME
STREET ADDRESS SHRLET AGORESS
CIY-ST-2IR OITY-51- 2P
TMte - T ek WE ’ [ change [T Addition
NAME T HAME
STRFET ADDRESS SIRZET ADDRESS
CIry- §T- 2P CITY-S1-709
i o - DT elete = § ©e ClChage L] Addition
NAME NAML
STRFT ADDRESS SIREET ADORESS
Ciy- 81 2P Ty -S1-2P
T T T 3 oetate mr ) [JChange  [J Addifion
NAME BAME
STHf{ { ADDRCSS STRELT ADDRESS
Y Si-2P OIY.SE 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07[3)(i}, Florida Statutes . | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tustée empowered to execlie this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachinent with an address, with all other like empaowerad P

32

[SARRARA Pf@ E(TE //?‘5/05‘ 4/ 26-04 96

DNAME OF SIGNING OFFICER QR DIRECTOR Data 7 Davtera Phona ¢




