2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # P93000056793 ST Secretary of State

1. Entity Name
BARBER BCONDING AGENCY, INC.

Principal Pace of Busine;s_- Mailing Address

417 S. PALM AVENUE 4175, PALM AVENUE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

L

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr-=rrye Ropiea For

59-3208165 ' Not Applicable

5. Ceriificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

s | " DO NOT WRITE

417 8. PALM AVENUE

TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named entity subrmifs this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE

Signalure, typed or prined nams of regisiéied igantand tile if applicable “TMOTE" Registered Agent signature required when reinstaing) DATE

- - : | 0000022327
9. Election Campaign Financing $5.00 MayBe ey g B LI SO (3
Afte: i\li:vl!l?uzvlllltlhsl:l-gfelfvifrsg 'gr?sn.oo Trust Fund Contribution. [0 Added to Fass 2A1005-20038-008 150,00

10. OFFICERS AND DIRECTORS T | T T

TITLE PsD - - = ——=i=
NAME SMITH, | K

STREET ADDRESS | 417 3. PALM AVENUE
CITY-ST-2P TITUSVILLE, FL 32796

e T
NAME

STREET ADDRESS
CITY-§T-217

TTLE
NAME

etz DO NOT WRITE

CITY-ST-2ZIP

T — "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
GiTY-57-ZiP

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

12. | hereby certi{g that ihe.Information suppld with this filing does not quariy for the exernption stated in Section 1 19707?:’3)(!}, Florida Statutes. [ further cenify 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 officer ar director
of the corporation or the recelver or rusiee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all atheplike empowered
. J—
X Z-&- 23
" Date

Daytime Prone #

SIGNATURE AND TYP NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:



