FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000079039 NS 932 137 *em150 00

1. Entity Name

T R BARBER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3965 HENDERSON BLVD. 3965 HENDERSON BLVD.
TAMPA, FL 33629-5015 TAMPA, FL 33629-5015
z PﬂnCipal Pace of Business 3. Maii[ng Address ||I|V|I| "I ‘l”l |‘|H ||w Il“' ||”‘ |lm lllll ‘l"l ||‘|I ”Hl ’l”ll[ “ ‘lli
4950 59th Avenue South 4950 59th Avenue South
ite, Apt. #, etc. . ., .
Suite, Apl. #, stc Sulte. Aps. £, etc 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5t. Petersburg, FL St. Petersburg, FL 59-3278649 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
33715 USA 33715 USA 5. Certificate of Status Desired d Fee Récuired
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Reg ed Agent
Name
BARBER, TIMOTHY R Barber, Timothy R.
3965 HENDERSON BLVD. . Street Address {P.Q. Box Number is Not Acceptaple)
TAMPA FL 33629-5015 4950 59th Avenue_ South
Cit Zip Cods
: "St. Petersburg FL ] 33715
8. The abeve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, fyped or prnted name of reg: agert and e il {MOTE: Regutared Agent ggnature requinec whan remnsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign P_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREGTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE . {PD 7 Delete g (X change [ Addition
HAME | BARBER, TIMOTHY R HAME
STREET ADDRESS | 3965 HENDERSON BLVD. smeeraporess | 4950 59th Avenue South
CITY-ST- 2P TAMPA, FL CITY-ST-2P St. Petersburg ’ FL 33715
T 7 Delete Mg [ change (] Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST- 2IP
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS = ~f* 5TREEY ADDRESS
CITY -5T-2F ¢ITY-51-2P
WITLE [J belete TE [ change [ Agdilion
MAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-§7-2p CITy-§1-217
TME [ oeete TITLE O change {3 Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 cHry-sr-op
THLE [ Detele TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-29 CITY- ST- 2
12. | hereby certify that the informpe on upplied with this filing does not quatily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informat:on
indicaté¥aq this report or gdpplerpenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath: thai | am an officer or director
al the corpiwgdia EceivprOr rustee ampowered [0 exacule Lhis report as required by Chapier 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if
changed. or o™ edatad wilh an addre; ith er like empowergd
-
SIGNATURE; NG "A 7 ~3/( 22)-2720 ~ 8535
SIGNATURE AND TYPRI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Duyuma Prne
7




