2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Mar 18, 2005 8:00 am

- ‘ Secretary of State
ngwCNlameENT # P96000088209 03-18-2005 90079 037 ***150.00
BARBARA J. ALLARD, INC.

Principal Place of Business : Mailing Addrass -
2014 S, FLAGLER AVENUE 2014 S. FLAGLER AVENUE ' 50028084
FLAGLER BEACH, FL 32136-3908 - FLAGLER.BEACH, FL 32136-3908 _
T T AT ACAATT TR AR
" Suite, Apl. #, etc. ’ Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-3409280 - . Not Applicable
ap . Country e Country 5. Certificate of Status Desired d $8.75 additional
) ] Fee Required
- ... .. B. Name and Address of Current Registered Agent _.. . e e e ——rT--NAame and.Address of New.Registered Agent— - ~— ..~ o

Name
ALLARD, BARBARA J
2014 5. FLAGLER AVENUE . Sireet Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136-3908

City . FL Zip C_:ode

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

SIGNATURE

. Signature, typed or printed name of registered agent and litle i applicable. [NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. OO0  Addedto Fees
10. N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additios
NAME ALLARD, BARBARA J NAME
STREETADDRESS | 2014 S. FLAGLER AVENUE STREET ADDRESS
cy-st-zip 3 FLAGLER BEACH, FL 321363908 ) CHY-ST-2IP
TITE O petete TINE [ change [ Additios
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIFLE—— T e— v e s 2] pglgle nme - = s~ cChange [ Additior—
NAME : NAME
STREET ADDRESS : . STREETADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ oefete TITLE [ change [ Additior
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE [ change [ Addilios
NAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o ’ _ CITY-ST-2P
TILE 7 potete TTIE ' 2 change [ Additios
NAME S0 NAME
STREET ADDRESS , ) - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP

12. | hereby certify that the information supplied wit.h this filing does not qualify for the exemption siated in Section 1 19.07(3)(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 oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLwith an addrass, with all other like empowered. _ 32’6 -
S|GNATURE:K,£;4/¢M/ N/ £-3-/6-05 545 /%/5

e e W e —




