FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000036740 W 04-28-2005 90167 027 ***150.00

1. Entity Name

BARBER REALTY, INC.

Principal Place of Busingss Mailing Address _ z&
2100 SW 42ND ST 2100 SW 42ND ST qg“‘}ﬁ
OCALA, FL 34474 US OCALA FL 34474  US ‘\.
Y L — I TAEAR IR
7605 _S. Maguolia Ave. GhoS 5. Magnola Ade,
Suite, Apt. 4, elc, i Suita, Apt. #, etc. ! 04252005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE} Number Applied For
6% |0\ F L (,r«ia\ (_ 59-3179526 Mot Applicable
32‘3 q 7 b Country i’pb’ v 7 b Country 5. Certificate of Status Desired O ?i'gg“ﬁ?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
BARBER, JON K Barber , Jon e
2100 SW 42ND ST Siraat Address (P.0. BogNumbgr j& Not Acceplabley R
OCALA, FL 34474 CIX KW Wfo\c} Go ha fAue
Ci Zi
" Ownla FL | *5%% 76

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printad name of regislesed agenl and titla if applicable. {NOTE: Regslered Agent signeture required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TME PST O Delete TITLE [B’Change [ Addition
NAME BARBER, JON K NAME P " .
[ Ze) .
STREET ADDRESS | 2100 SW 42ND ST STREET ADDRESS c“tiob 3 e | © l"‘ &‘ﬂ'
Gr-sT-P | OCALA, FL 34474 CITY-S1-7IP O A 1 FL 34 ‘f 76 .
TLE v O Delete i Efhange [ Addition
NAME BARBER, MARY F NAME » /hﬂ-
vy
STREET ADDRESS [ 2100 SW 42ND ST STREET ADDRESS c, b05" 3. ‘/\’]0\ c) © l A -
CITY-S1-2iP OCALA, Ft. 34474 CITY-5T-2P Qca ‘C\ . FL, 3 Y4 e
TIRLE O pelete TITLE i [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-ST-21p CITY-5T-2P
TINE [J Detete TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-87-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME - M
STREET ADDRESS STREET ADDRESS
CAY-S1-TIP CITY-S7-2P
TE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an altachrment with an address, with glljother like empowered.
SIGNATURE: @’— DL/ 0‘{/13’/%’ 3> L-§)1-109)

SIGNATURE AN/TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Data | Daytire Phone §

[



