FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

IjOCUM ENT #P04000159243 02-21-2005 90062 004 ***150.00
1. Entity Name
BARROW'S SERVICES INC,
Principal Place of Business Mailing Address - X
948 HWY 29 SOUTH 948 HWY 29 SOUTH
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US 4 0 U 2 0 7 4 8
S e VAR ER MO RO
?’- 0. Box 32
Suite, Apt, #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
- - . CM-fvnmen{- ) FL. 57-355/7 o 9 ~INot Applicabie
Zip Couniry Bz% 5 3 3 %}Cmgyﬁ 5. Certificate of Status Desired | ?g.gesqg?:ci’ﬁonal
6. Name and Address of Current Reglistered Agent ] ) 7. Name and Address of New Registered Agent
Name

RUSSELL, MARTHA B
948 HWY 29 SOUTH Street Address (P.Q. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL Zio Code

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

SIGNATURE
Signature. lypec or printed name of registered agent and tits il applicatie. {NOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 9, Election Campaign anang:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE [ Change [ Addition
NAME RUSSELL, MARTHA B NAME
STREET ADDRESS | 948 HWY 29 SOUTH STREET ADDRESS
CITy-3r-2IP CANTONMENT, FL 32533 CITY-ST-2IP
THiLE VP ) Delete . TITLE [ change [ Addition
NAME GOODMAN, KAREN A NAME '
STREETADDRESS | 2885 ANGUS CIRCLE . : STREET ADDRESS
ciry-g1-ap MOLINO, FL 32577 . CIry-§1-71P . .
TLE | ] Delste TIMLE . ' "7 OcChenge  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ENT\:—ST-ZIP CITY-ST-2IP
THLE : [ pefete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-ZIP
TLE O Delate TMLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2ip CITY-ST-2IP
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby certifg that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)i), Florida Statutes. | further ceriity 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 cfficer or director
of the corporation or the spceiver or trustee smpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an attachinent with an address, with all other like empowared.

SIGNATURE: - M MarHha Russel! ﬂ/{[J/OS' §50-98-947¢

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phane &




