*

FILED
2004 FOR PROFIT CORPORATION May 06, 2004 08:00 AM
L ANNUAL REPORT Secretary of State

' DOCUMENT # PS8000033371

1. Enlity Name
BARBARA W. ESTES, INC.

Principal Place of Business - daifing Acdress
3501 DEL PRASO BLVD 3501 DEL PRADO BLYD
SUITE 205 SUITE 205

CAPE CORAL. FL 33904 S CAPECORAL FL 33904 US

AT

05042004 dNo Chg-P CRZEDN34 {10/03)

DO NOT WRITE IN THIS SPACE e RopTe T

55-0828511 Mot Applicable
i | $8.75 addional
5. Certificate of Status Oesired [ Fee Required

6. Name and Address of Current Hegistered Agent
ESTES, BARBARA W
3501 DEL PRADO BLVD . DO NOT WR;TE
54 5
CAPE GORAL, FL 33904 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing s regisiared affice or regisiared agent, or both, in the State of Flofda, | am familiar with, angd accept
the cbligations of registered agent.

SIGNATURE - - - —
Skignalure, yped o prinieg naene of egisiered apent 2and bite f apphicabe, (MOTE. Reprsiered Agens sigaaturg requirest when reinstating) DATE
FIiLE NOWIl! FEE IS §150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s. B07.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [3  Addedto Fees carporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS i T
1L D O BHOHEEDISTYT3
NAME ESTES, BARBARA W Ui:%.-”i_ﬂ:ir’U#-BU\%*I"H“GBS 1100

SIREET ADEBRESS | 3501 DEL PRADQ BLVD #205
Cire-ST- 49 CAPE CORAL, FL 33804

L

NAME

SIRLET ADORESS
CIFY-ST-Zip

L
NAME

e DO NOT WRITE
s | IN THIS SPACE

STREET ADDRESS
UTY-51-IF

TITLE

RAME

STREET ADBRESS
(Te-57 1

14153

NAME

STREEY ADDRESS
Giy s1-21p

12, | Bieveby centify that the information suppiied with this fillng does not quality Tor the exsmplion sizted in Section 118.07(3)0. Flofida Starses, | ludher certily thas the infosmation
ndicated on s report o suphlementai repan is frue and accurate and that my sigrature shall have the sars legal sffect as if mada under calh; that 1 am an officer or director
of the corpovalion or thglreceiver or Iruslea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bloek 10 or Block 11 if

changed, or on an attgfhmant with an address, wipd all other ke empowarad. —}
~1
phRA W. £5ES  Slyfos  334.9ycov?

SIGNATURE:
E OF SIGHING OFFIGER OR DIREGTOR Gaytme Phane 7




