FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P96000007176 07-11-2005 90120 010 ***550.00

1. Entity Name

JW. BARBER INVESTMENT PROPERTIES, INC,

Principal Place of Business Mailing Address Z UU b Z q 3 l

120 E GEORGIA AVE 120 E GEORGIA AVE

DELAND, FL 32721-0638 US DELAND, FL 32721-0638 US

SR s A RENAAR OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

57-1056721 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ geae.gfmﬁ:!ed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, JEFFREY T

120 E GEQRGIA AVE Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 3244

City FL I Zip Coda

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
Signature, lypad of printad name of registered agent and title if applicabla. {NOTE: Ragistared Agont signaturs required when reinstating} DATE
FILE NOW!II FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trusl Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete THLE {Ocharge [} Addition
NAME BARBER, MICHAEL E NAME
STREET ADORESS | 287 MOSER STREET STREET ADDRESS
CiTY-SI-2IP MOSCOW, ID 83843 Oy -57-21R
THE v&D O belete Tmt ﬂChange ] Addition
NAME BARBER, KELLY E NAME
STREET ADDRESS |~B3-SRGHERTSWM-RE— sweereovess | P 0. Box 4
CIry-ST-2IP ORFORD, NH 03777 Iy -St-ap .
TILE 3 Delete TITLE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IP
TLE 1 velete THILE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE [ Delete SILE [ Change 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2P
TIME [ Delete TINE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heroby cartify that lhe information supplied with this filing doas not quality for the exemption stated in Section 1 19.0??3)(0, Ftarida Statutes. | turther certify that the information
indicatad on this report or supplamental report is trus and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ' Lz /1 /05 o8- B8~

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytime Phone #




