2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000004771

1. Entity Name
FYI PROCESS, INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90105 028 ***150.00

Principal Place of Busines;n - Mailing Address
23067 SPEAR POINT LANE P.0. BOX 2456
BROOKSVILLE, FL 34602 US TAMPA, FL 33601 oU50523
s v 0 R
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3162955 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired O ?ese';gl.':\i::’;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglistered Agent
Name

BARBER, EMMETT V
23067 SPEAR POINT LANE
BROOKSVILLE, FL 34602

Euner V. Paeper

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

15445 [ axestoee \AlU
ThmlA FL | 2£%%(3

City

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 tamiliar with, andﬁzcepl

ihe obligations of registered agent.

SIGNATURE

Sgratwa. lypad of prntad name of regisietea agent and Lia i applicabia.

[NOTE: Raguiered Agent Signatue requaac when rsinstamng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 14

1ME FD [ pelete TITLE [IChange [ Additien
NAME BARBER, EMMETT V HAME

STREET ADDRESS | 23067 SPEAR POINT LANE STREEF ADDRESS

CiTY-ST-2P BROOQOKSVILLE, FL 34602 CITY-SF-2P

TILE STD m)e\gle TITLE [ crange [ Addition
NAME BARBER, NANCY B NAME

STREET ADDRESS | 23067 SPEAR POINT LANE STREET ADDRESS

CITY-ST-21F BROOKSVILLE, FL 34602 CITY-5T-ZP

TITLE 3 peete TLE [JCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-51-2IP

13 [} oalete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CITY-SI-2P

TmE L Detete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-7IP

T [ pejete TITLE [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CIIV-57-ZP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in $ection 119.07(3

indicated on this report of supp|
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

egtal report i8 true and accurate
f opfrusiee empowered 1o execute,
an address, wijh ail gthey like

: )(i). Florida Statutes. { further certify that the information
d that my signature sha!l have the same legal eifect as if made under oath; that | am an officer or director
3 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Eun

812 %0-

1 Jaca|
FRINTED NAME DR-31CNING OFFICER OA DIRECTO|

L] Date Doytme Phore #




