2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000082553

1. Entity Name
BARLOW ENTERPRISES OF CENTRAL FLORIDA, INC.

03-11-2005 90316 001 ***150.00

Principal Place of Business

686 PEPPERWOOD AVENUE
DELTONA FL 32726 FL

Mailing Address

686 PEPPERWOOD AVENUE
DELTONA, FL 32725 " FL

30025000

ite, Apt. #, elc. Suite, Apt. #, elc.
Suite, Apl. #, elc uite, Apt. #, elc 02262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number ) Appiied For
ao— 1160826 Mot Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARLOW, LISA
686 PEPPERWOOD AVENUE Streel Address (P.0. Box Number is Not Acceptabla)

DELTONA, FL 32725

City FL I Zip Code

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

SIGNATURE
Signature. lyped of prinled name of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Dalete TE O Crange [ Addition
HAME BARLOW, WILLIAM J NAWE
SIREET ADDRESS | 686 PEPPERWOOD AVENUE STREET ADORESS
onv-si-aP | DELTONA, FL 32725 CITY-ST-2P )
TIRE VP [ Delete TIRE 3 Change [ Addition
NAME BARLOW, LISA C NAME
STREET ADDRESS | 686 PEPPERWOOD AVENUE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CrY-§7-ZP
THLE (] Datate TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ~
CiTY-51-iF CITY-S1-2P
TLE - 7 Delete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-5T-21P
TiTLE 1 Delete e CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIME O Delete TME [Jchange ] Addilion
CHAME . -7 HAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-2P - Ciry-ST-21P -

12. | hereby cerlify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.G7(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 officer or director
of the corperation or the receiver or trustee empowered-lo execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh an address, with all other like empowered. )
3-8-08  38up-814-lD 2>~

SIGNATURE:V ??L'M) (. BotoD D

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date




