2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000074379

1. Entity Name
BARBER INTERNATIONAL, INC.

Apr 28,2004 08:00 AM
. Secretary of State

Principa! Place of Business

4238 COMMERCAL DR,
SEBRING, FL. 33870

Mailing Address

4238 COMMERCAL DR.
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

R

TR

Il

JEERAR

01242004  No Chg-P CR2E034 (10/03)
4. FEI Number — " TAppied For |
65-0940374 Not Applicable
- $8.75 hnggitional
5, Certificate of Status Deslre§ _ I'_'] Feo Reguired

6. Name and Address of Gurrent Registered Agent

BARBER, TIM
4238 COMMERCIAL DR.
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above hamed entty subimits this statemnent for the puipose of thanging ils registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Smature, typed or primed nama of regisiered agert and tis 4 appleabls.

{NOTE: Pegretered Agert signaturs raquired when renstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

HOON001 34331

$5.00 May Be -
4, /284-8001¢-015 150, M

Added 1o Fees

0, OFFICERS AND DIRECTORS i

TE ]

RAME BARBER, TIM

STREET ADDRESS | 4238 COMMERCIAL DR.

CTY-S7-21P SEBRING, FL 33870 -

n o}

HAME BARBER, TERRI

STREET ADDAESS | 4238 COMMERCIAL DR.
CITY-§7-2P SEBRING, FL 33870

TILE

NAME

STREET ADDRESS
CiTy-&1-218

TTE

NAME

STREET ADDRESS
CITY-ST-21P

TmE

MAME

STREET ADDRESS
CIYy-S1-2P

THLE

NAME

STREFT ADDRESS
CIry-St-2P

DO NOT WRITE
IN THIS SPACE

12. [ hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal e

of the gerporation or the receiver ar tr?mpcwemd to executa this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
1

TANE DT

indicated onh this repart ar supplemental report is true ani

changed, or on an attachment with an

SIGNATURE: yjl’m,(

act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione #

.ajf-ﬁ{gvatf -z_féﬁébﬂ-/ﬁc




