2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED -

DOCUMENT # P97000094946 Feb 28, 2004 08:00 AM
1. Eauy Name Secretary of State
BARRIER ISLAND HOLDING COMPANY LIMITED, INC.
Principal Place of Busmess ;\.-;lai)ing Addiess
1721 PERWINKLE WAY 1721 PERWINKLE WAY
SANIBEL FL 33857 : SANIBEL FL 33957
i R e ||
Sutte, Aot #, et ' — ) Sunte, Agt #, elo. ' — MOORE CR2E04 (11/03) -
Gity & Siate — Cry & Srane T &, FCI Number [7 'I'A;pfﬁed Far
R . . . 85-0791 ?T3 Not Appticable
Ze Souriry Zip Countey 5. Cenificale of Status Dasired 3 ?gﬁ;g} Qf:é‘b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of Newrﬁégis!e“réd Agg‘nt . - _
Name
?_E;g?- ggéfﬁﬁ%i‘](:LE WAY Straet Address (2.0, Bax Mumber is Nat Accepts;bie)

SANIBEL FL 33857 - P

City - FL J Zip Code _

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. { am famitiar with, and accept
the ghbligations of registered agent

SIGNATURE - . i =
Signaiuen. tvped of pnmednameafmn: and tie f apphcabls {NOTE Rggistared Agent signatiie mqwrer_swhenxemlmin;;) i o DATE L N .
1y % ) 2
FILE N?‘i;iﬂ!4 !::EE I'i $150.00 g. Bjection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee wi i Trust Fund Contyioution. ] Added o Fees
Wake Check Payable to Fiorida Depatiment of State
0, OFFICERS AND DIRECTORS . 11. . ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O petese HLE {JCenge [ Addibon
NAME SUTTON, KAY NAME i H e
STREET JDORESS | 1727 PERWYINKLE STREET ADDAESS - Z;:‘E?{}gggug 5%‘;;{{} 07 150,80
GIy-s1-0P |SANIBEL FL 33957 ‘ _§ eav-size e T el
B O e TRE Dionange 3 Addikon
NARE NAME
STFEET ADDRESS STREEY ADDRESS
CITY- 5T-2P _ ) ] . joumsrar e ogmemiaew
e 3 Delate TME 3 Onange 3 Additon
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] o CiTY-ST-2P N —
L {3 Detste g U Change [ Addiien
HAME NEME
STREET ADDRESS SYREET ADDRESS
Oy 5171 _§ omvstae ] - T
e 177 betute § e [Jchange [ Addition
HAME HAME
STREET ADDRESS SYREET ADORESS
CITY -6T- 2P S o L
THE ] Detete I e [F Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY -ST- 2P N _ } RS _ s P

12 | hereby certify ihat the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is tre and accurate and that my signature shall have the same legail effect as if made under oath, that | am an officer or director
of the corporanon or the receiver or rustee empowered to execute this report as réquired by Chapler 607, Florida Statiles, and that my name annseags in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

Daypme Phone #



