FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO4000080900 04-18-2005 90579 034 ***150.00

1. Entity Name

JULIANA BARROWS & ASSOCIATES, INC.

Principal Place of Business Malling Address [PETEVE S

2503 PEMBERTON CREEK DRIVE 2503 PEMBERTON CREEK DRIVE

SEFFNER, FL 33584 SEFFNER, FL 33584

v R RAT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For

% LIWWOYST S Not Appiicable

Ze Country ap Country 5. Certificate of Status Desired 0 geaegosq L.:g;monal

6. Name and Address of Current Registered Agent
- - - - - Narne - -

BARROWS, JULIANA

7. Name and Address of New Registered Agent

2503 PEMBERTON CREEK DRIVE Street Address (P.0. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL Zip Code

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

SIGNATURE
Sgratve, typed of prinked name of regsterad agent and Lt d applcable. {NOTE: Regisiered Agont Bignature raguited when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ' ' O patte e P [ Change Addiion
s ADDRE - e Juhana g Arcow
A
S::rmr P ® — im:nz?',m QE‘DJ Permborten Crecl OF.
EITY-$T-2 -5T- effner, Fi. 313894
THILE O peete TME O Change (] Addition
NAME g NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TALE A I . __ [ beiete TME i e [ Changs,.. {3 Addition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Detete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
THLE 0] Delete THLE [Qchnge [ Addition
NAME NAME c
STREET ADDRESS STREET ADCRESS
CITY-si-ap CITY-ST-2IP
me - ] Delete TILE ! (2 change [ Addition
NAME R
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P

12. 1 hareby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07| 3)(i}, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal seffect as if made under oath; that | am an officer or director
of the corporation of the recebver or trustee empowered to execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
Tolene Qacepns 4-/2-05 817-501-7492-

SIGNATURE:
MATLIRE AND TYPED OR P! NAME OF S/QNING OFFICER OR DIRECTOR Daylme Prona #




