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DOCUMENT # P03000143008

1. Entity Name
ERICA BARRON INC.

Principal Placa ol Busingss
1513 E OLIVE RD
PENSACOLA, FL 32514

Mailing Address
1913 EOLIVE RD
PENSACOLA, FL 32514

2. Principal
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FILED
Mar 14, 2005 8:00 am
Secretary of State
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- 6. Name and Address of Current

cl d Agant

7. Name and Address of New Registored Agent

BARRON, ERICA
1913 E OLIVE RD
PENSACOLA, FL 32514

Name

Street Adcress (P.O. Bax Number. is Nol Acceplable)

City

FL l ZipCade

8. The above named entity submits thia statement for the purpasa of changing ils registerad office or ragistered agent, or both, in the State of Firida. | am familiar wﬂh and eccept

the obligations of registered ageni.

SIGNATURE Ld
Signaew
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(NOTE: Raghured Agent Knsiue aured wher, rrinstaling)

FILE NOWYI FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBe

Aftor May 1. 2005 Feo wiil be $550.00 '

Trust Fund Contribution.

Adgedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
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of the cotporauonot the recaiver or rustee BMpPOWer
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SIGNATURE:

dees not quality for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | turther carlify that the information
eccurato and that my signsture shall have the same legal
ot 10 execute this report as required by Chapter €07, Florida Statutas; and that my name appears in Block 10 or Block 11 it

eifect as il made under cath; that | am an officar or clirector
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