»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P040000711

1. Entity Name

BARFIELD INSURANCE & FINANCIAL SERVICES, INC.

78

05-04-2005 90107 026 ***150.00

Principal Place of Business

1322 HIDDEN CREEK COURT
WINTER HAVEN, FL 33880

Mailing Address

1322 HIDDEN CREEK COURT
WINTER HAVEN, FL 33880

14016425

LR

2. Pnncnpal Place of Business 3. Mailing Address
;ﬂ/n # ZJ/P £ _

Sune Apt # etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & City & State 4. FEI Number Applied For
we zf%’/ ﬂ AEN , /-} 20073258 Not Applicabte

Country Zip Country " . $8.75 Additionat
. Certif -
j} gtgo m ﬁ‘ 5‘/‘ é 5. Certificate of Status Desired )] Foo Roauirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BARFIELD, JAMES W
1322 HIDDEN CREEK COURT
WINTER HAVEN, FL. 33880

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, fypac or printed name of registered agent and title il applicable. {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D £ Delete TINLE P [ Change [ Addition
HAME BARFIELD, JAMES W NAME
STREET ADORESS | 1322 HIDDEN CREEK COURT STREET ADORESS
CITY-SI1-2P WINTER HAVEN, FL. 33880 CITY-ST-2P
TITLE O Delete TE D, SIT' u [ charge D& Addition
NAME NAME Christianne P Bﬂkf‘né 5
STREET ADDRESS street ooness | {3z 2 Hidden Cree <
ciTv-s1-2¢ avstwe |Wender Haven, FL 3 2860
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST- 2P
FITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TILE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-81-2P
THLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T1-2P

12. thereby certify that the information supplied with thi

indicated on this report or supplemental report is true an,
of the ¢orporation or the receiver or frustee empowered 1o execule this,
changed, or on an attachmeni with an address, with alt giher like emp0

SIGNATURE: _<—#

is filin g does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

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

FLT D900, 0O

SIGRATURE AND TYPED CR PRINTED NAMG/OF SIGNING OFFICER OR DIRECTOR

%27195/

Dayima Phone #




