2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P98000058506

1. Enlity Name

TONY BARBER, INC.

Secretary of State

03-15-2004 90067 032 ***150.00

Principal Place of Business

3307 S.R. 80 EAST
VALRICO FL 33594

Mailing Address

3307 S.R. 60 EAST
VALRICO FL 33584

v

2. Principal Place of Business 3. Mailing Address

CTTT

I

:

I

Suite, Apt. #, efe. Suite, Apt. #, etc.,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3526749 Not Applicable
i i ount it
Zip Country 4ip Country 5. Certificate of Staius Desired 0 $875 Addmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— T T s w e . o a — Name—— " * . T e Gl e - C e —— = . T

BARBER, TONY T

416 VAN REED MANOR DRIVE

Street Address (P.O. Box Number is Not Acceplable)

BRANDON FL 33511

City

FL—J Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signatute. typed o printed name of reqitered agent and tille «f apploable.

[NOTE. Regstersd Agent signature regquired when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O vetete TITLE ] Change [} Addition
NAME BARBER, TONY T NAME
STREET ADDRESS | 416 VAN REED MANOR DRIVE STREET ANDRESS
CHY-ST-2P BRANDON FL. 33511 CITY-S1-21P
e O pelate TILE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST- 2P
TITLE 3 pelete THiLE- —_—- ] Change [ Addition
NAME: ™ | e v e am - —— e o - - HAME- - |- = e - -t e - e
STRECT ADDRESS STREEY ADDRESS
Ciry-s1-21P CITY-ST-21P
TITLE O Detete THLE (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE []Change [Tl Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
HILE WE TIRLE [3cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2p [ CITY-5T-2P

12. 1 hereby certify that the inform
indicated on this repen or sypdlemental report is true and
of the corporation or the regpivel™sr rustee empoweare
changed, or on'gn attachidgnt with an addressfwi

SIGNATURE:

1 other jike empowsred.

Ton/cs

curate and that my signature shall have the same ‘egal effect as if made under ath; that | am an officer or director

Eg:\?{upphed with this filing coks not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. i further certify that the information
exgcute this report as required by Chapter 507, Florida Statutas: and that my name appears in Block 10 or Block 11 if

643 -84

s:annus?ﬁun fvi‘Endn PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

g/%ééz A-\R-o4 RIS~

Dayume Phone #




