FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147233 03-11-2005 90307 010 ***150.00
1. Entity Name
BARCN D' ORR, INC,
Principal Place of Business Mailing Address
353 ST ARMANDS CIR 353 ST ARMANDS CIR 6602 4883
SARASOTA, FL 34236 SARASOTA, Ft 34236
T v RN AT R
Suite, Apt. #. etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 3*‘9202*‘5q T Not Applicable
ap Couniry Zip Couniry 6. Certificate of Status Desired {d ?g'gg‘lﬁﬂm’"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ORR, DONALD
353 ST ARMANDS CIR Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34236
City FL I Zip Coge

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. tam familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgriate, lyped or prnted name of registered agent and utle ¢ spphcapie. {NOTE: Regrstered Agent signatre requred when rensating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dus by September 7, 2005 Trus! Fund Coniribution. (0  AddedtoFess
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Crange [ Addition
NAME ORR, DONALD ' NAME
STREETADDRESS | 353 ST ARMANDS CIR STREET ADDRESS
CITY-57-2P SARASOTA, FL 34236 CITY-§T-21P
Tinge { Delete TITLE [ Change 7] Andition
NAME NAME
STREET ADDRESS STREET ADCAESS
Cry-51-21P CITY-ST-71P
TINE [ pelete TITLE [1crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-ZIP CITY-ST-2IP
TiTLE €1 Delete TITLE O crange 7} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 pelete TiTLE [l crange  [7] Acdition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIry-ST-21P ciry-81-2i°
TITLE [ Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS ) STREEE ADCRESS
Ciry-$1-21P ' S CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitng does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an oMicer or director
of the corporation of the receiver gMgru empawered ta execute (his report as required by Chapter 807, Florida Statutes; and thal my-name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wi a s, with all other like e wered.

SIGNATURE: __/ / A f o O~ 5 -7 057;40 2382-2099

B‘(WED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




