ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94600008147

Feb 17, 2005 08:00 AM

1. Entity Name

Secretary of State
BARLOWS CUSTOM CABINETS, INC,

Principal Place of Eluslnes; 7 ‘Mailing Address

214 N GOLDENRQD RD 214 N GOLDENRODﬁ FiD
SUITE A-384 SUITE A-384
ORLANDO FL 32807 ORLANDO FL. 32807
z PrinCipal place Of EUSiness ) 7- 3' Malmg Address ”l]”ll l Ilﬂllmllmll || III ‘I'“ I Ill“lll-[ll( [”ll[
Suite, Apt. #, etc, B Suite, Apt # elo 1st MOORE CR2E034 (10/04)
City & State - T -] City & State 4. FEI Number ’ Applied Far
7 §9-3224118 Not Applicable
Zp Couniry Zp Country 5. Certficate of Staus Desired ] $8-7D Additional
Fee Required
6. Name and Address of Curtent R_hgi'stered Agent 7. Name and Addraess of New Registered Agent
T S T S - Name ' -

BARLOW, DON J

214 N GOLDENRCD RD
SUITE A-384
ORLANDO FL 32807

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

Clty

FLJT[;J Code

8. The above namad entity submits this statement Tor the purpose of changing Tts registered office or registered agent, or both, in. the State of Florida [ am familiar with, and accept

the obligations of r ed agent.
-~
g - f V"O}
— f—

SIGNATURE

SkINBiun, ypad of pria o rogisiatad agent and tils i sppicacie INGTE Registerad Aganl signature required when rainslating]

FILE NOW!! FEE IS $150.00 : :

After May 1, 2005 Fee Will Be $550.00 ~ 8. Election Campaign Financing  35.00 niay Be

Make Check Payabe to Fiorida Department of Stafe Trust Fund Gonwbution. - L1 Added ta Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

ISLE A - T Detete - Tmie ] thange [ Addition
RAME BARLOW, DONALD J NAME

SHREEY ADDRESS (214 N GOLDENROD 3 & 4 A SIREET ADDRESS O oponupsaral

orY-st1®  |ORLANDO FL O ST 27 U2 US-B0056-005 150, 00

HIE T T ST 7 Delete Tl ' ] Change [ Addition
MAME BARLOW, DONALD J RAMF

STREET AD0RFSS (214 N GOLDENROD 3& 4 A STREFT ADDRESS

GITY- §T.TtP ORLANDO FL CITY-5T-2IF

e o o 7 Defete e D Changs [ Acdition
MNAME NAME

STREET ADORESS - STREET ADDRLSS

ciy-sj-7iP CLEY-ST-2IP

e o - T Opete - J e ) Clohage [ Addiion
NAME NAME

STREET ADDRESS STREE AODRESS

CITY-SI-2If CITY-S1-2F

wiLe T Dipesta  J e " O] Change  [J Addition
AN HAML

STREET ADDRESS SIRLE] ADDRESS

CIY.Sr-2IF CIlY - ST- 2P

hiLE - o O Deleze TLE Clchange (] Addilion
NAME NARF

STRELT ADDRESS STREET ADDRESS

CITY ST 2P Gy S8

12, | hereby cerlify that the information supplied with 1R | ﬂﬁﬁg does not qualify for the exemplion stated in Section 18,0731, Florida Statutes. 1 further certify 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 or director
of the corporation or the recaiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachw an address, with all other like empowered.
S ~
SIGNATURE: ) L WARE
- 'ala

SIGKATURE AND F¥PED OR PRINTED MAME OF SIGNING OFFICER OB GIRECTGR

Daylime Phone




