2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . 'Apr 26, 2005 08:00 AM
DOCUMENT # P98000099973 ’ SR Secretary of State

1. Eniity Name
BARRETT'S STORE, INC.

Principa! Plage of Business = B M}iﬁnq Address
4401 E HWY 98 P.0. BOX 24 -
SANTA ROSA BEACH, FL 32459  US PT. WASHINGTON, FL 32454

AR BB

04252005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE P e AomiEa T

59-3560341 Not Applicable
- Certi ; $8.75 Aaditionsl
5. Cerliflcate of Status Desired O Fes Required
6. Name and Addrass of Current Rogistered Agent R T, R i

cre wLuaun T e
DEFUNIAK SPRINGS, FL 32433 - . N THIS SPACE

8. The above named enm?_é_ﬁbrhits this staterment Tor Bh@ purpose of hanging iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = = , ! - ] ,
$ignature, yped drprinted name of regisiered agent end Lite If applicabile (NOTE Reglstered Agent sigriature required When ralnstating) ¢ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Addedto Fees
10. == OFrCEnRS AND DIRECTORS ] ” T = e
e ) o ’ : - e i e e M i ,
HAME MORGAN, LORRAINE B Tt o SR
STREET ADDRESS | 3629 E HWY 8 o~ s
5 (OON225ER .
ONV-ST-20 | SANTA ROSA BOH, FL 32459 B 4, ;gg ﬁg% ﬁ"ﬁ%ti}@S 150,00
me D o e = R e S oS L '
HAME MARSHALL, MARIE B o
STREET ADBRESS | 231 MOONEY RD.
CITY. 5T-7P FT.WALTON BEACH, FL 32547
me - B - EH . . - == .. -, e _—
NAME i

gl DO NOT WRITE

- - T ———=IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TiTLE - =¥ R R
HAME

STREET ADDRESS
QImy-ST-2P

TTtE ) o : i : e Tt

NAME i
STREET ADDRESS _
CivY-$t-7P

12. 1 hereby centity that the informafion supgiied with this filing doés not quality for the exemption stated in Section 1 19.0753)6), Florida Statutes. | further cedtify that the Information
indicatéd an this report or suppiementai repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation of the recelver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Biock 10 or Block 11 if
chariged, or on an atiachment with an address, with all other jike empawered.

SIGNATURE: prse. 13, T an j_{é?ﬁm/mﬂq (50)431-1949

smumtne AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIHECTOR i e Prone #

T —— - — § T

i
H
o
1



