2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000151750

1. Entity Name
BARRETT STEVE L CONTRACT LABOR, INC

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

16318 E MEADE HILL PRIVE
LOXAHATCHEE FL 33470
us us

16318 E MEADE HILL DRIVE
LOXAHATCHEE FL 3347¢

2. Pincipal Place of Business 3. Mailing Address

TR

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04
City & Stals City & State ’ - 4. FEINumber | |4pplied For
65-0555952 | [NotAppiess’
Zip Country Zip Country - L $8.75 additiomal
- f
5. Cartlificate of Status Desired Q/ Feo Requured
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name

OSBORN, RALPH G
1520 ARGYLE DRIVE
FT LAUDERDALE FL 33312

City J Zin Code

8. The above narmed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and aocw,

the cbligations of registered agent.

SIGNATURE

Sgnatuta, typed or prinfed name of regrstered agant and title | applcabile

(NOTE Ragistarag Agert sgaatuie requiad when einstalrg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May B:
Added to Fees

18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

HILE D, P O oelete NILe ] Change [ Ak
RAME BARRETT, STEPHEN L NAME

STREET ADDRESS | 16318 E MEADE HILL DRIVE SIRELT ADUHESS

CITY-5i- 2P LOXAHATCHEE FL 33470 oy sk-71P

e L Delete TIE Clchange  [J A
KAME HAMF

STREET ADDRESS STREET ADDRESS

CIry-§T. 2P CYLST. 2P

Tk [ Delete nee O change [ Avditie.
NAME RAME

STRFET ADDRESS STREET ADDRESS LO0000330375

CITY- 5T-2P Civ-SI. 1P (4. 2% 05801 ;S—D’G 1s8. ?5

TINLE O velete nE D Change |:|A-j-iii?r
NAME NAME

GIREET ADDRESS STREET ADDRESS

CITy- 1. 2P csi e

TILE [ Delete TTLE [ Change [ Aduiith
NAME NAME

STREET ADDAESS STREFT ADDAESS

CITY-ST-7IP CITY-S1.217

. 0 Detete T O change [ awisici
NAME NAME

STREFT ADDRESS STREET ADDFESS

CITY ST 2IP ciry-s1-2p

indicated on this report or
of the corporatien or the re
changed, or cn an attach

SIGNATURE:

12. 1 hereby certify that the information supplied with th

g does not quajlfy for Lhe exemption sta!ed in Section 1 19 07(3](:) Florida Statutes. | further certify that the |nformatjon
accurate and that my stgnature shall have the same legal eifect as if made under eath; that | am an officer or director
Bt o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND

RE QOR PRINTELTH

AME DF SIGMING OFFICER CR DIRECTOR

Dayime Phore 4



