2005 FOR PROFIT CORPORATION

ANNUAL'REPORT (AR}

DOCUMENT # P93000009378

1. Entity Name
BAREFOOT BECKY'S INC.

Principal Place of Business ._ - Maling Address

113 RIO VILLA DRIVE
PUNTA GORDA FL 33950

113 RIO VILLA DRIVE
PUNTA GORDA Fl. 33950

FILED
Mar 02, 2005 08:00 AM
Secretary of State

2. Principal Place of Business_

3. Mailing Address

Sulite, Apt #, efc.

Suite, Apt & etc

R

il

|

M

1st MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Applied Far
65-0390305 Net Applicabla
Zip Counry Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Requiied
6. Name and Address of Current Hegisterod Agent 7. Name and Address of New Registered Agent
— T - Narme

ADKINS, REBECCA R.
30250 ELM ROAD

SUITE 1

PUNTA GORDA FL 33982

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registereq'o!’r'r&e or registered agent, or beth, in the State of Florida | am familiar with, and accepi

the: obligations of registered agent.

SIGNATURE —

Sgnaturs, lyped or printed name of ragrstatad sgent and e f apphicable

[RCTE FRegistasad Ager ;.sugr\ature required whan reinslatng) DATE

FILE NOW!!! FEE IS $150.00 . ...
Adter May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Depariment of State '

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Conlribution.  []

10. - "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD ' [ utete ThF {J Change [ Addition
NAME ADKINS, REBECCA R NAME

STREFT ADDRESS | 30250 ELM ROAD SHREET ADORESS HNOOON244033 .

grv-si-IP | PUNTA GORDA FL oty s1-7p 03/02/05~80052-014 150.00

e vD - 1 Detete mF ' D) Change [ Addfian
NAME ADKINS, JAMES R JR. NAME

CTREET ADBRESS (30250 ELM ROAD STREFT ADDRESS

oiiy-s-2F | PUNTA GORDA FL 33982 T owesie

TImE ) o s 7 Delete 1L [ change [ Addition
NAME NAME

CTREET ADDRESS STREET ADDRESS

Y- §T-2IP ClTy ST e

Le T ) T [T Gefete TIE I Change [ Addition
NANE NAME '

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2ZIP CITy SI-29

TITLE T ' [T Cetete TIE [T Change [ Addition
NAME MabE

STAECT ADDRESS STREET ACORESS

CITY-5T- 2P Ty -S1-2P

e ) ' T Delete RTLF [ change [ Addition
NAME MAME

STREET ADDRESS I STREE] ADORESS

CirY-ST-2p CITY-S1- 2P

12, ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07}3)0)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal o

fect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )

A AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

VA Q-'a’l—t? i} G -

Oarte Daytne Phone +



