FILED
2004 FOR PROFIT CORPORATION Sgp 03,2004 8:00 am
e

ANNUAL REPORT cretary of State

PSUSNLJ”I:AENT #P96000007176 09-03-2004 90003 001 ***550.00
J.W. BARBER INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address LYUDIRVvVY
120 E GEORGIA AVE 120 E GEORGIA AVE
DELAND, FL 32721-0638 US DELAND, FL 32721-0638 US
P v T
Suite, Apt. #, etc, Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appied For
57-1056721 Not Applicable
Zp ... Couly _ZEJ . ] Country . |5 Cenifcate ot Starus Desiad 0 ggjgg;g?ﬂ,ion&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, JEFFREY T
120 E GEORGIA AVE Street Address (P.O. Box Number is Not Acceplable)

DELAND, FL 3244

City FL—[ Zip Codle

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

SIGNATURE
Skynature, typed or printed name of registerad agent and title it epplicable, {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Gantribution. [0 Addedto Fees
10, OFFICERS ANLC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete THLE [ Change [ Addition
NAME BARBER, MICHAEL E NAME
STREET ADDRESS | 287 MOSER STREET STREET ADDRESS
CITY-§7-2IP MOSCOW, ID 83843 CITY-ST-21P
e vSD O elete TILE MW change [ Addition
HAME PUSHEE, KELLY B NAME Ke Uy E. Barber
STREET ADDRESS | RT 1 BOX 166 C = SREETAIORESS | 32 Ay e he rdpaan P"C’-d
CITY-S7-7IP ORFORD, NH 03777 CIry-s1-21p
UME s = | — = - =[] Delete— WUUTE e ]z mr T T e e - - s X} Change ==-[=] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§7-ZIP CIrY-S1-21p
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-21P
TTLE [ Detete T/ILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TIMLE O Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-8T-2IP GIY-ST-21P

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

rle/ w‘i’/{féjy HoF~ 582 - 445%

i Daytime Phone ¥

/




