2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P98000084043 Secretary of State
1. Enlity N
iy Tam (03-31-2005 90034 045 ***150.00
THE BARBER COMPANY, INC.
P#ncipal Place of Business Mailing Address
478 E. ALTAMONTE DRIVE 478 E. ALTAMONTE DRIVE
&TE 106 STE 106
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Cerlificate of Status Desired [ g‘g‘gesq::f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Tt T T T ’ Name o ]
5¢BRIEA§E1"EBI/’|\IGE)NYTE DRIVE g Street Address (P.0. Box Number is Not Acceptable)
STE106 -+ ‘&
ALTAMQN‘[E_§PR[NGS FL:\3_2701
o N Cogtl City FL Zip Code

8. The above named eritity submits this stater_ném for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. Yo

SIGNATURE .

Signatura, typad o printad name ol regrstaled sgentand ik i appkcable {NOTE Regstered Agent signature requred when reinsiaung) CATE
- AT

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

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE NELAL A-(L@-VL(_&_‘-SS EChange [C] Addition
NAME BESETT, RENE NAME . .

STREET ADDRESS | 4O7-E—GRYSTAIAKE ST. \_,> STREET ADDAESS L{ 1 Y A L‘“ - On. Su ' h? (OC(

CIY-ST.7P | QRLANDO.EL 32866~ avsie | P . SVFS, AL, 2o of

IILE D [ Dalete TILE [J Change (] Addition
NAME FARRAND, CINDY NAME

STREET AGDRESS {4209 KASPER DA. STREEF ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TILE D 1 Delete MLE » {JChange [ Addition
aMES T [LOW,; CHRISTY - = - gRANE- - - — - - e e
STREET ADDRESS | 200 MAITLAND AVE., UNIT 2 STREET ADORESS

CRY-ST-2P | ALTAMONTE SPRINGS FL 32701 CITY-51-2P

TITLE [T Delete TIiLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITy-s1-2P

THLE [ oelete TILE ) cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE 7 Detets e [J change ] Addition
NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receivefor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment fith an address, with all other like powered.

SIGNATURE: /

SIGNANRE AND FYFED OR PRINTED NAME OF SEFNING OFFICER OR HAECTOR Date Daytrme Phong #




