2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

“ e 3 : .
DOCUMENT # P94000068086 » Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
BAREWOOD QUTLET, INC.
Principal Place of Business Mailing Address
808 SOUTH DALE MABRY 7322 W WATERS AVE
UNIT D TAMPA FL 33634
TAMPA FL 33609 us
us
Suite, Apt # elc Suite, Apt. #, etc B 1st MOORE CR2E034 (10/04)
City & State ' ' " City & Swae 4. FEINumber _ | |AppliecFor
59-3268637 B I INGE Applicat
Zp Country ap Country 5. Certificate of Status Desied ~ []  $8-75 Additional
' Fee Required
B & Name and Address of Current Registered Agent T N 3 Nama and Address of Nlew Registered Agont
b e _Name and Ade " dAgem I

[ Name
GRACE, JOSEPH R. L — .

7322 WEST WATERS AVE. Street Address (P. O Box Number is Not A Acceptable}
TAMPA FL 33624 cem e em e

City T FL { leCode

submits this statement for the purpose of changing its registered oﬂ'c7r re?qtered agent, or both in the State of Florida. | am familiar with, and accep

ered agent, A/

. The above named enfy
the obligations of re

SIGNATURE
Sngna\urefyéot printed nerme of ragisterad agant and Ktis wl[appl’[cabfs (NGIE Regsierad Agant sigrature raquired when ranstating} L DATE
III
FILE Ngw FEE IS 31 50-00 9. Election Campaign Financing $5.00 vay B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE CPS . O Delete T E A~ oy lchange [
NAME GRACE, JOSEPH J JR. NaME . "'bggﬁﬂ‘"ﬁ : )‘88{_ 5
STREET ADDAESS | 7322 WEST WATERS AVE. SIREET ADPRESS. 0201 /05-30060-020 150, 00
CITY-ST-7IP TAMPA FL 33624 CY .35 7P
TITLE DV [ velste N B [J Change [ Artviti
NAME GRACE, ROBIN C ’ HAME
STREET ADDRESS | 7322 WEST WATERS AVE. STRECT ADDRESS
GITY ST zm TAMPA FL 33624 CITY-S1-2P
s l:] Delele TIHLE [ Change [ acdita
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5E- 7P £iTY-ST. 217
TiiLE 1 Delete it [ Change [ Acuith
NAME HAME
STREFT ADDRESS STREFE ANMRFSES
Cry - Si-2iF GliY-51- 4P
i 3 Detete e [ change [ adiis
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITy-ST1-21F CIY-SE-fIF
L 7 Defete g O change [ A
NAME NAME
STRRET ADDRESS SIREET ADDRESS
CITY.-SI-2IF CIY -5 AP

12. 1 hereby cet tm,' that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07( )(0), Florida Statutes. | further certify that the informaltion
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 cath; that | am an officer or director
of the corparation or the receiver gptrustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S Based T Grsce I {/26 [os™ &(3-2%-1%

slcun';&}ﬁ: ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dete Daytene Frcns #




