2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000046073 Feb 21,2005 08:00 AM
1. Entty Name Secretary of State
J.A. BARSTIS CO. INC,
Principat Place of Business : LT * Mailing Address
131 PALM HARBOUR BLVD ) P & BOX 18722
PANAMA CITY FL 32408 o PANAMA CITY BEACH FL 32417-8722
i )
Suite, Apt #, etc. T o Suite, Apt #, etc. T 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Nurfiber Applied For
_ _ _ _59_3385824 Not Appiicable
Zip Country Zip Country 8§, Cerlificate of Status Desired X ?i-gesqlﬁ?ed;linnal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
- ’ Name
?gg ?JIE%TJ EEST\?_E LN Street Address (P O, Box Number is Not Acceptabie)
PANAMA CITY BEACH FL 32407 —
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida 1 am famikar with, and accept
the cbligations of registered agent.

SIGNATURE - . —_—
Sigralure, typod or printad namas of regisisiad qgenrané e f apphcable TNOTE Registardd Agerl sigrature raguired whan rainstating) DATE
' QWi FEE S -
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 may 8e
Afier May 1, 2005 Fee_a Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Departmant of State
10, B OFFICERS AND WECTORS ~§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e FDB [ Detete 1114 a T Change [ Addition”
NAME BARSTIS, JOHN A HAME
STRECTADDRESS | 122 WEST LESLIE LANE STREET ADDRESS
City-S7-2IP PANAMA CITY BEACH FL 32407 CIY-§T-2IP
T " {sTD - T 17 Detete - e Tl change  [] Addition
NAML BARST!IS, MARGARET ANN NAME
STREFTAOORESS [ 131 PALM HARBOUR BLVD STRIFT ADDRESS
CiTy- §1-21P PANAMA, CITY FL 32408 LITY-81. 717
TITeE - - [ Dafete it Tl change [ Addition
NAME NAME
STRFET ADDRLSS STREET ADDRESS
CITyY-57-21P CIY-51-2°
(13 o 7 Gelate : A3 [J Change [ Addition
i o LANpOCE2TESR
SIREETADDRESS STREET ADDRESS Eéﬁ,:.',-"’gl.-" DS‘BDBE&E"G% 1.58. ?S
Ciy-st-2IP CHY-31- 2P
e S Il Deste s [J Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
ciry-51-21F CHY-51- A0
e - o [ beiste it [ Change L] Addition
NAME MAME
SIREET ARDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2iP

12. | hereby cerify that the information supplied with tfis ﬁling does not qualify for the exsmption stated in Section 19,0’7}3)((), Florida 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 legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or frustee empowerad to 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 attachment with an agdd| th all other like empatrered.

SIGNATURE: o T Togy) BT 2P P33 2379

DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dat Davtes Phong #




