ANNUAL REPORT (AR)

...2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000003546

1. Entity Name

BARENTINE, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 032 ***150.00

Principal Place of Business
365 S. NORTHLAKE BLVD.

Maiiing Address

365 S. NORTHLAKE BLVD.

SUITE 1025 SUITE 1025
AI§TAMONTE SPRINGS FL 32701 GLS_TAMONTE SPRINGS FL 32701 : '
U .
Boq QJC,L\?-"G ?L BOCI ?—lckavd _E]
Suite, Apt. #, efc. Suite, Apj. #, etc. MOORE CR2EQ34 (11/03)
1A ~
City & State City & State 4. FEI Number Applied For
Ol dn EC Oclen fo, F 59-3356267 e
Zip Country Zip ! Country N $8.75 Additionai
g ?,J’D ‘ O("‘ Ce 3 2'8'0 @ OV cost 5. Cerificate of Status Desired 5] Fee Required
6. Name and Address+i Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?%Blpgmglg-INREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zio Code

FL

8. The above named eniity submits this statemen for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if apphcable.

(NOTE: Registerect Agenl signatura required when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' DFFICERS AND GIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST - O Dtz e PvsT . [ Change L] Acdiion

NAME BARENTINE, DONNA BEATRICE NAME o naJo ﬂfe“{""‘c

STREET ADDRESS [ 335 S NORTHLAKE BLVD 116 STREET ADDRESS o fewe-@ 9.

CHY-ST-2IP ALTAMONTA SPRINGS FL 32701 CITY-ST-21P M L&A AA . ?._, 22 Y00

e 1 Delete TMLE ) O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2IP

THLE [ oelete TITLE [ changs {7 Addition

NAME ) e B o
TSmeeTADDRESS | - - ' STREETADDRESS |

CITY-5T-2P CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CATY-ST-2IP

TE [ oelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZP

TITLE [ petete TITLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 20 CTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blocs 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

o'Lll“”o»} @0335'5’}35/

Date Daytime Phone #




