2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P99000074379

t. Entity Name
BARBER INTERNATIONAL, INC.

ecretary of State

04-14-2005 90095 044 ***150.00

Principat Place of Business

4238 COMMERCIAL DR.
SEBRING, FL 33870

Mailing Address

SEBRING, FL 33870

4238 COMMERCIAL DR,

2. Principal Place of Business

wAlo Commercid Or.

3. Mailing Address

w2

CommarctalDr.

R

Suite, Apt. #, elc. Suite. Apt. #, elc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
Saorihg  PL SaH- Ay FL 65-0940374 Not Applicabie
Zip Cpuntr Zi Country " ! 8.75 Additionai
Y bg*-] O \ C\t\k CLI'\A.S i’b cé—' 0 H_.\ qk\cu\rl." .| 5 Centificate of Status Desired O ?ee Flequire(; ional

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BARBER, TIM - - ™ - - -
4238 COMMERCIAL DR.
SEBRING, FL 33870

Na&

atpor. {dr;\/\,:.,_,_.,n;_ ) L

Slreﬁiﬁjr{ei PO, oxml\tjmber is zil':-:cfm%;-—

° Seby i po

FL | %5¢10

8. The above named entity submits this statement for the purpose of changing its registered office or registered?g’enl. of both, in the State of Florida. | am famtiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o primted name of regrstered agent and tile I apoicanis.

(NOTE: Regustarnd Apont exnaturs recqured when renstaing)

FILE NOWI! FEE IS $150.00 _
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete THLE T . m Change  {CJ Addition
NAME BARBER, TIM v SAR8ER ~Tim
STREET ADDAESS | 4238 COMMERCIAL DR. srestoness | U 2\lo  Commoraal, D
Y-ST-7P | SEBRING, FL 33870 wrsze |[Selovring FL2%%70
e D O pelete me g - . Wotnge O3 adiion
NAME BARBER, TERRI NANE /@xrp )
STREET ADDRESS | 4238 COMMERCIAL DR. STREET ADDAESS 13})33(0 . Comamaraal D
OT-S-TP | SEBRING, FL 33870 cr-s-2p Yirg  FC 3%H%10 -
TLE O velere TTLE = O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Weonyestne e . - i ——m - _CITY-ST-2P - _— L [ JE
TLE 3 Detete s [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [T pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
HME O petere TITE CIcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-587-2P CITY-ST-2P

12. | hereby certi

of the corporation of the receiver of frustes empowered t
changed, of on an attachment with an address, with.all

SIGNATURE:

owered

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal

execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
er like

effect as if made under oath; {hat | am an officer or director

) 2065 33\ woa . 1SGo
Oate Darytehe Phone #




