2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000094946

1. Entity Name aid ==

BARRIER ISLAND HOLDING COMPANY LIMITED, INC.

Principal Place of Business H, Mailing Address (o 4
PERWINKLE WAY (a PERWINKLE WAY I: f G ~
’gm;a_ FL 33957 ’4’&5 SANIBEL FL 33857

New Pddvess :

rincipal Place of Business 3. Mailing Address
@ Avriev- dAS | @)\ Ly vy eaw:e,v _Ls (Plnp.y mw .

Sune Apl #, Suite, Apt. #, &te,

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90053 040 ***150.00

30016711

i VBT

I

. . ) 1st MOCRE CR2E034 (10/04)
Lo @wwmldg, (Oa..l-I I’-(l;?g: Ceriwinlcle. wc-u -A R
tate. ity tate, 4. FEF Number plied For
%QMA 'D Q.Jl FL—- % a v\ ‘Od ""_— 65-0791773 Not Applicable

Zip feount Zip "= Count
2257 | Lee  [|23957 | oo

" ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered ﬂgenl

7. Name and Address of New Registerad Agent

ANIBEL FL 33957

SUTTON, KAYF S SU%QME OﬁNEﬁc’;"w; -
= PERIWINKLE WAY pap ey GO @ Nmeer ehan 0 . o A

City

JEAA __ﬂ_ Samd el

FL (252

the obligations of registered agent.

6 on

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

2-04-05"

NCTE- Registared Agent signalura raquitsd whaen rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. —_ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B,Dele(e TITLE H = g‘l’hr wm (= Mange [ Addition
NAME SUTTON, KAY NAME
STREFT ADDRESS | 1721 PERIWINKLE sweroieess | | Y Sl -A P"r Ywinlele Wa 1
orY-sT-ZP | SANIBEL FL 33857 £ITY- ST 2P Sgzmibel | =L 22957
ne [ pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE 3 Delete TLE [:I Charge [ Addition
NANE - " HaME — e ———
STREET ADORESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-7IF
TTLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-p EITY-51- 2P
TILE 7 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-T-2Ip
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7p . CITY-ST-289

indicated on this report or suppleme

changed, or on an attachmerft with/An addresesfvithiall other like empowered. .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
| 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 director
of the corporation or tha receifer or fustee empowgred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appzrs in Block 10 or Block 11 1f

- ~09-0 ‘/72*8864,

SIﬂATUEE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- P

thie jone ¥




