- FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT S " ¢ Stat
DOCUMENT # P96000099153 ecretary ol state
03-30-2004 90064 001 ***511.25

1. Entity Narne
BARSON GROUP, INC.

Principal Ptace of Business Mailing Address YuzUuUuU v
840 PINELLAS BAYWAY 840 PINELLAS BAYWAY
TIERRA VERDE, FL 33715 S TIERRA VERDE, FL 33715 1S

D0 O A

02052004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE gy AERIEATS,

59-3418848 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desgired O Fee Required

8. Name and Address of Curremt Regisiared Agent

prisiaobal DO NOT WRITE
ST. PETERSBURG, FL 33702 - IN THI S SP A CE
: e

8. The above named entity submils this staterment 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
Signature, typed of pfinted nama of registered agent and {ite if applicabie. (NQTE: Regisierad Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
NOWIl B 150.00 y
m: a'fy 1, szFE“"sﬂfl 3.0 $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DiRECTORS t
TME PD
NAME KATZ, SANFORD E

STREETADDRESS | 840 PINELLAS BAYWAY
CIrY-ST-29 TIERRA VERDE, FL 33715

THLE vik

NAME KATZ, BARBARA L

STREET ADDRESS | B840 PINELLAS BAYWAY
CITY-ST-27 TIERRA VERDE, FL 33715

TIILE SD
NAME HANSHAW, LYNN E

STREET ADDRESS | 4215 39TH AVE. S.
an-s-f | ST. PETERSBURG, FL 33702 cTe DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STRFET ADDRESS
CITY-ST-Z¥

TTLE

HAME
STREET ADDRESS .

CiTY-51-24p

12. | heraby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 corporation or the receiver or trustee empow, 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an Address, wifhgl other fike empowered.

SIGNATURE: T

ITURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTDR

X diﬁzﬁ ¥
/ba:a/ :

Daytime Phone #




