- FILED
2006 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P98000086378 Secretary of State
1. Eniity Name 02-07-2006 90025 048 ***150.00
BARRIER ISLAND MANAGMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
1986 35TH AVEUE 1986 35TH AVENUE - -
AR EM T RENLA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. &, sic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-0873741 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired a gg;gg;i?:;uonal
.. . 6 _Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GARR|S, CHARLES E Street Addrot;si%ox NCL.lmfe:ls foll:c:d';t?_ AJTS
817 BEACHLAND BOULEVARD Y i =S Rivel.  pubD

VERO BEACH FL 32983
SuTeE A-20 O

City V‘Z’flo 65‘(“'()(4 FL | Z'i%c%i-eQ¢O

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE % 2&%( _Esw (- 25-006

ngnalure typed or printed name of regslered agenl and title o applicatid (NOTE: Registored Ager signature requited when rensiating) OATE

e s .
FILE NOW FEE IS §1 50'00 ol 9. Election Campaign Financing $5.00 Mmay Be
v Aﬂer May 1 2006 Fee Wlll ‘Be '$550. Dﬂ S Trust Fund Contribution. [ Added 1o Foes
Make Check Payahle to Fionda Depaﬂment ol State

10. QFFICERS AND D HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ] Detete TRE O Crange [ Addilion
NAME CRAWFORD, JOSEPH P NAME

STREET ADDRESS (1986 35TH AVENUE STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32960 Ciy-S1-2IP

e O oetete TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-21P

T [ Detets TLE [ Change [ agdilion
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2Ip CITY-S1-20P

TINE [ pelete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

CITY-51-21P CITY-5%-21P

TLE [J oelete TILE 3 Change [ Addition
HAME NAME

STREET ADDRESS SYREET ABDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P I CITY-ST-2IP

12. | hereby cerlify thal the information suppliediwith this ffingfdgés nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgr is true ai urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee §mpowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 71

if changed, or on an attachment with an adcyess, with §ifother like empowered. 772

SIGNATURE: //27 ~-Olr Sba-7220

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFCER OR DIRECTOR Oaytime Phone ¥




