2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000006224

1. Entity Name

ED BARBER & ASSOCIATES, INC.

Mailing Address

P.O. BOX 838
MACCLENNY FL 32063

Principal Place of Business

9292 S. S.R. 228
MACCLENNY FL 32063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90031 048 ***150.00

44019904

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3431348 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, CHARLES E JR
HIGHWAY 228 SOUTH
MACCLENNY FL 32063

Strest Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

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

Signature. typed or prnted nama of registered agent and itle if appiicable.

[NOTE: Registared Agent signature requirecd when renstanng)

DATE

iLE NOWN! FEE IS $150.00° <
fier.May 1,-2004:Fée will be $550.00 -

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TITLE PD 3 Delete TLE [ change [ Addition
NAME BARBER, CHARLES E JR NAME

STREET ADDRESS |P O BOX 838 STREET ADDRESS

giry-sr-2IP MACCLENNY FL 32063 CITY-ST-Z0P

TImE STD [ pelete TILE [ Change [ Addition
NAME BARBER, CHERRY E NAME

STREET ADDRESS | P O BOX 838 STREET ADDRESS

CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-2IP

TLE [ oefete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CiTY-G¢-2IP

THLE [ pelete TULE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

TMLE O pelete TITLE [3change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the recewer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on a2n atiachrfient with an address, with all other like empowered. S?
¢ Bondy, Cheery € Bevker Seccrm
SIGNATURE: ‘

4 [JeFas uecl

31704 God259536/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #




