2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149615

1. Entity Name

PROCTCR BARBER, INC.

-
. ‘

Principal Place of Businass

1036 18TH STREET SW
VERO BEACH FL3)g62° 32962

Mailing Addrass

1036 18TH STREET, SW
VERO BEACH FL 3§962

2. Principal Place of Business 3. Mailing Address

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90042 026 ***150.00

W

I

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appiied For
03-0530110 ,
Not Applicable
Zip Country Zip Country $8.75 aaaitional

5. Certificate of Status Desived O Fee Required

6. Name and Address of Current Registerad Agent

HERNDON, BIRAN C
8507 PENNY LANE
FORT PIERCE FL 34951

-

Bicer € Heradn

7. Name and Address of New Registered Agent

Streel Address (P.O. Box Number Is Noi Acceptable)

60() M"/'Sr'ﬂp‘ﬁ.. I%/C -

H3g-Z

City .
Lot £ e

FL | ®ffos 2

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

lhe,bbligaw._ﬁf . ‘
SIGNATURE - 6!’&@ L. /'/C”bl:n , M ﬂ-o iden

,Z/?/af’ '

V@natum, typad o phintec rarg ol regrstered agen: and ile it appicable {NOTE Haﬁnsl'uad Agent signalure tequired when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
T _ 1 Delete TITLE [ change [ Addition
NAME BARBER, PROCTOR NAME
STREET ADDRESS | 1036 18TH STREET SW STREET ADDRESS
o5z [VEROBEACHFL Hyes2 32962 CiFy-51-20
TITLE J Detete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTY-S1-2IP
TITLE _ O Delete TILE [ Change [T Addition
e - - i T T NAME - - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI1-7IP
TITLE O pelete TiTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7P
THLE O oelete TIILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signhature shait have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with All o

SIGNATURE:

r like empowered.

Proctor Barber

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25 /oS~

Prelde ¥

OH PR @wsmmns OFFICER OR DIREGTOR

Data Daytima Phong #




