2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000005099

1. Entity Name =~

A BAR CODE BUSINESS, INC.

Principal Place of Business ___

702 DUCK LAKE ROAD  _
LADY LAKE FL 32158

__ Mailing Address

. £.0. BOX 1270
. " LADY LAKE FL 32158

2. Principal Place of Business_

3. Mailing Address

, FILED
Feb 10, 2005 08:00 AM
Secretary of State

il

I

II

AN

|

Suite, Apt. #, etc., Suite, Apt. 7, elc 15t MOORE CR2E034 (10/04)
City & State ~ T City & State 4. FEl Number Applied For
59-3167009 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8»7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name -
BELFORD. EV -
?-g'é' D%Fél‘& EI\KEEFII\IO AD Street Address (P.Q, Box Numbser is Not Acceptable)
LADY LAKE FL 32159 —
City FL | Zip Code

8, The ahove named entity subrits this statement for the purpose of changifig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Signature, M)’ud'o; prnlog nams F r'og;jw'sEraﬁganl andls if applicabla

+ (NOTE Regsterad Agent signalure requirad when teinslatng] e ) DATC

FILE NOW! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, T

10, ~ OFFICERS AND DIRECTORS j 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE D o o 3 petste ne [ change [ Addition
NAML BELFORD, STEVEN NAME

STREETAQDRESS | 702 DUCK LAKE ROAD STRHET AODRESS

ory-si-2P - |LADY LAKE FL 32158 B N U

L sTD - 7 Delele e T HLQ[.?LEU?E::?[[:L O (;11 e [] Addition
NAME BELFORD, ELIZABETH AMT 2/ IRAR~B0S o0 500
STREETADORESS | 702 DUCK LAKE ROAD STRFET ADDRESS

CITY ST.7IP LADY LAKE FL 32159 iy 81-7P

e o T [ Deiete g (I Change [ Addition
NAME NANE

CIAFET ADDRESS STRLET ADDRESS

Y-S 4P LILY-S1- 2P

TifLE - - T pelete NF [ Change [ Addition
NAME HAKIE

STREET ADDRLSS SiHE 1 AUDRESS

CIiy-41-2IF ClY - ST-{IP

TLE 7 O Delelz nnr [ Change T Addition
NAME NAME

STREET ADORESS STREE? ADDRESS

CiTY.S1.2P CITY.51.2P

e o 1 etele T [ change 2] Addition
NAME NAME

STRLCT ADURESS SIRLET ARDKESS

CilY-51-4P CUlY. ST AF

12. | hereby certlz that the Infarmation suppliad with this fling dees not qualify for the examption stated in Section 119.07{2){), Florida Statutes. 1 further certify that the infermation

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

changed, or on an stiaghment with an address, with all other like empowered.
- «

Daytime Phone 4




