FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000006066 04-14-2004 90069 001 ***150.00

1. Entity Narme

BARBAKQW ASSOCIATES, INC.

Principal Place of Business Miailing Address ' - l"qun,‘n JU

4301 GULF SHORE BLVD. NORTH, UNIT 702 4301 GULF SHORE BLYD. NORTH, UNIT 702 : )

NAPLES, FL 34103 NAPLES, FL 34103 . Co- ’

s e R AT AT AT
Suite, Apt, #, stc. Suite, Apt. #, etc. 04112004 Chg-P - CR2E034 (10/03)
Chy & Stale City & State 4. FEI Number ‘ Applied For

20-0794032 Not Applicable

Zp Country . e Couniry 5. Certificate of Status Desired O ?ese'gg ﬁ:ﬁﬁona[

T T T7 T 77" 7§, 'Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -

Nama

BARBAKOW, PENNY
4301 GULF SHORE BLYD, NORTH, UNIT 702 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agsnt and tite it applicable [NQTE: Aegistered Agent signalure required when rainstating) QATE !
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ petete TLE [CJchange (O Adition
NAME BARBAKOW, PENNY NAME
STREET ADDRESS | 4301 GULF SHORE BLVD. NORTH, UNIT 702 STREET ADDRESS
CITY-S1-21P NAPLES, FL 34103 CHTY-S7-2P
THLE O peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Acdition
NAME - — e e R B, - | - . — .
STREET ADDRESS STREET ADDAESS s T T/ T -
CITY-5T-2IP CITY-ST- 20
TITLE 1 pelete TITLE 1 Change [ Asdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-21P
TME O pelete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TRE [} Detete Tt . O cChange [T Addition
NAME . NAME i
STREET ADDRESS STREET ADDAESS
cimyzsT-zp | - . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net 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 shali have tha same legal effect as if made under oath; that | am an officer or director
~ of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all gjher like empowered.
5MM Yo12-0Y  239-2%)-FFFS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




