2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000106026 Apr 19,2004 08:00 AM

. Entity Name
BARRINEAU ESTATE, INC, Secretary of State

Principal Place of Business Mailing Address

1840 COPLEY DRIVE 1840 COPLEY DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503

UTREAD AR AL v

01112004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE S Tone FepTedFor

58-3482618 Mot Applicable
: . $8.75 additional
5. Certificate of Stalus Deszrec.l [} Fee Requited

6. Name and Address of Current Registered Agent

—

1840 COPLEY DRIVE DO NOT WRITE
PENSACOLA, FL 32603 IN THIS SPACE

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 Flarida, ¢ am familiar with, and accept
the okligations of registered agent.

SIGNATURE -
Slgnature, typed or printed name of registered agent and thle i{ applcable. {NOTE, Reg Agem ng required when rel ing) DATE,

FILE NOW!! FEE IS $150.00 #. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. EJ  AddedtoFaes

o OFFICERS AND DIRECTORS 1

TITLE D

RAME JACOBI, JEANB

STREET ADDRESS | 1840 COPLEY DRIVE
CiTY- ST-ZP PENSACCOLA, FL 32503

TIME D - e
NAME MACKAY, WILLIAM R
STREET ADDRESS | 5775 BARRINEAU LANE
CITY-5T-2P MOLINO, FL 32577

TTLE
HAME

ez 3 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TIRLE

NAML

STREET ADDRESS
Cry-gr-2P

TILE

HAME

STHEET ADDRESS
Ciy-ST-2P

riaan

12, | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 1 19.071(13)6). Florlda Siatutes. | further gertify that the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signatire shall have the same legal effect as if made under oath: that I am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Plorlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered. - -

SIGNATURE:'%- ﬁ&m - JB@nB.-JAcofmb] §Sv 438-5£19

fsrnmnsnmmmon mm&owi BIGHNING CFFICER O DIRECTOR Oaytime Phone #

= R =



