2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 09, 2005 8:00 am

DOCUMENT # P96000044087
rhurtutl Secretary of State
of¢ e of¢

BARBILL VENTURES CORP. 02-09-2005 90048 021 150.00
Principal Place of Business Mailing Address
1714 W. SR 84 1714 W SR 84
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 vevieio0u
uUs us N

Siihe. Aot. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)

Cily & State City & State 4. FEI Number Applied For

. 65-0700617 Not Apglicable
Zp Country e Country S. Certificate of Status Desired ] g'gfq;?:;lb nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

| _Name _

PORTER, WILLIAM P JR.

1216 CITRUS ISLE Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33315

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

Sigratute, typed of printed name of ragistared agent and tile if appicable (NOTE Regrstatsd Aganl signaiure reguited whan einstating) DATE

9, Election Campaigh Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

tate
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 07 elete TITLE M‘Mmmmge L] Addition
NAME PORTER, WILLIAM P. MAME .
STREET ADDRESS | 1475 SE 15 ST, #306 STREET ADDRESS / = 7;j' SE, /f@sf' ‘% by 0
CHTY-ST-21P FT LAUDERDALE FL 33316 CHIY-SI-2IP
TILE S (1 Delete e [Jchange {7 Addition
NAME PORTER, WILLIAM P. J NAME
STREET ADDRESS § 1216 CITRUS ISL_E STREET ADCRESS
CITY-ST-21P FT LAUDERDALE FL 33315 CITY-SP-2IP
T VP [ Butete TITE [ change [ Acdition
NAME  |PORTER, BARBARA W. NAME . o - .
STREET ADDAESS | 1475 SE 15 ST, 306 ' STREET ADDRESS
cy-$T-z¢  |FT LAUDERDALE FL 33316 | oir-sT-ap
TILE D O delete HILE . Dphaﬂge (] Addition
NAME SAFFORD, DEBORAH PORTER NAME
STREET ADGRESS |46 MAPLE ST STREET ADDRESS
CIY-S1-BF HAMILTON MA 01982 CITY-ST-7IP
e D O Delete l TILE ' O chaige [ Addition
NAME PORTER, STEPHEN B. NAME
sTReeT AnDRess | 16 TALL TIMBER STREET ADDRESS
cav-si-zp |MT KISCO NY 10549 CHTY-ST- 2P
TIMLE [ Delete TILE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 ' CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁ|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with er like empowered.

SIGNATURE: Afser /[ Wt lrem [P Porder [z o5 954696755

SIGNATURE AND T¥PED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayire Phone ¥




