. * 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000021635 AT Mar 09, 2005 08:00 AM

1. Entty Name : Secretary of State
GARY S. BARBER, P.A.

Principa! Place of Business | | . 7 Mailing Addreés

3924 NW 1515T WAY 3924 NW 1518T WAY
NEWBERRY FL 32669 L , - NEWBERRY FL 3258
us = Us .

2. Principal Place of Business __

NI

I

LA

|

3. Malling Address T o i

Suite, Apt #, etc _ Suite, Apt. #, etc. ' 1st MOORE CR2E034 {10/04)

City & State B City & Stats S 4. FEI Number * Applisd For
65-0572276 Not Applicable

Zip Country Zip Couniry 0 $8.75 additional

5. Certiificate of Status Desired

Fee Required

6. Nams and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Nare

ggﬂﬁw' B\f‘rjﬁ Lg\?gNUE . Strest Address (P.0O. Box Number is Not Acceptabla)

GAINESVILLE FL 32605

City ' F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. -

SIGNATURE — — — e — .
Signature, typed o printed nama of registared agent and Inle «f appiicable (NOTE Ragrstared Agent signature required when rainsiatng} DATE
' ’ il Ve o iady N - = = =
FILE NOW!!! FE_E |$ §150080 9, Election Campaign Financing ~ $5.00 may e
After May 1, 2005 Feg Will Be $550.00 = Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10 ~__ OFFICERS AND DIRECTORS N EIP ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
LE P O Delete nit ClcChange [ Additien
NAME BARBER, GARY S NAME -
i} '.‘:E "
STALET ADCRESS | 3824 NW 151ST WAY STREET ADOREZS - !ggﬂgggéﬁﬁ%% 3 150000
try-sT-ZP | GAINESVILLE FL 32669 €ry-§t-7v PR 1 .
TLE - - O patete Tne ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2p GUY-§1- 71
THLE o A O celete ang [ change [ Addsion
NAME NAME
STRIET ADDRESS SIREET AQDRESS
ory- §T- 2P oy -§5-1F
TILE o ) [jiDéIet; I X S ) [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P LIY-51- 7P
TrLE - O Delte e O Chenge L] Addition
NAME NAME
STREET ADDRESS - i . STREET ADDRESS
CITY- §T-2P CITY-51- 21
i ) o [ pelsle ¥ e ' Ochange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
oY 571 oIlY-ST-1P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informaticn
indicated on this raport 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 directer
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: Cems Boler oA Gaey 5. 8scsce Pa. 3lalog 352~ 3331445

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayume Phona §




