2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90091 015 ***150.00

DOCUMENT # P03000153455

1. Entity Name

DONALD C. BARBEE INC.

Principal Place of Business

1515 OVERLAND DRIVE
SPRING HILL, FL 34608

Mailing Address

1515 OVERLAND DRIVE
SPRING HILL, FL 34608

50033486

AR ROAT D NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc.
uiie. Ap ulte. Aol 4. eie 03242005 Chg-P CRZE034 (10/03)
City & State City & State 4, FE! Number Applied For
20-0550234 Not Applicable
Zi Countr Zi Count it
s untry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name — - -

BARBEE, DONALD C
1515 OVERLAND DRIVE
SPRING HILL, FL. 34608

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, yped or printed name ol registered agent and litle if 2pplicable {NOTE: Regigtered Agent ggnatura requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feses

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O Change [ Addition
NAME BARBEE, DONALD C NAME

STREET ADDRESS | 1515 OVERLAND DRIVE STREET ADCRESS

CITY-ST-2P SPRING HiLL, FL 34608 Cy-Si-2iP

TITLE D O elste TITLE [ Change [ Addition
NAME BARBEE, NANCY L NAME

STREET ADORESS | 1515 OVERLAND DRIVE STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST-2IP

TIME [ Detete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : - CITY-ST-21P

TIILE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CIry-§T-2IP

TITLE 3 Delete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ vetete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the cosporation of the regeivess tee empowered 10 expcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1141
changed, or on an attac qre

like erd _DONALD c. BQRBEE
! £ 3310 3566l 04O
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daynma Phone »

SIGNATURE:

Date




