~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o “
DOCUMENT # P94000079039 Apr 19,2004 08:00 AM
Secretary of State

1. EnBly Nama

T R BARBER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3565 HENDERSON BLVD. 3965 HENDERSON BLVD.
TAMPA, FL 33629-5015 TAMPA, FLL 33629-5015

TR TR

01062004 No Chg-f CR2E034 (10/03)

4. FEl Number Applied Far
59-3278649 Not Appliceble
5. Cerificate of Siatus Destred.~ [] 9873 Additioral

Faa Recquired

8. Nams aned Addrass of Current

BARBER, TIMOTHY R . DO NOT WR’TE

3865 HENDERSON BLVD. R b LR L LR

&. The above named enlity submiis this statement for the purpose of changing is registered.ofﬁce or registered agent, or both, IrA\‘the State of Forida. | am familiar with, and acce;'ut
the obligations of tegistered agent.

SIGNATURE

Signature, yped o printed neme of reglsterad dgont and tite ¥ appficatle NOTE. F ‘Agert raquired wten rekastatn DATE

FILE NOWI!! FEE IS $150.00 %. Election Campaign Financing %$5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  AddettoFess

10. OFFICERS AND DIGECTORS I

STREET A0DGESS | 3965 HENDERSON BLVD.
CiTY-§5-2iP TAMPA, FL

TTLE

i UODOOLIPTES o oo
Feh/ TR BA-B00d2 01T

STREET AUDRESS
LY-ST-21P

I
THILE PD -
NAME BARBER, TIMOTHY R o
| 3

TIE

e DO NOT WRITE

MAME

STREEY ADDRESS
CIFY-ST-2P
TLE

NAME

STREET ADDRESS
Cry-g1-21P
TILE

NAME

STREET ADDRESS
Crry.s1-IP

12. | hereby certify that the information suppt
indicated an thikzgport or supplemeetal

of the cnrporatia
changed, or on an atfg

SIGNATURE:

eyl with this ﬁting dees not qualify for the exemption stated in Section 119.07%3}6). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or Sirector
g execute this repu(rjt as requirec by Chapter 807, Florida Statutes; and that my name appears In Block 10 o1 Block 11 i
arjie sepowered,

/
' 30

Daythkre Phunn #




