2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # P99000076773 ' ST Feb 14, 2005 08:00 AM

1. Entiry Neme Secretary of State
BARRETT AND ASSOCIATES, INC.

Principal Place of Business . - - Mailing Addrﬂégs )
4922 HIDDEN HILLS DR. ) 4G22 HIDDEN HILLS DR.
LAKELAND FL 33813 _ ) | AKELAND FL 33813 .

2. Principal Place of Business

Ml

dil

[

I

3. Mailing Address ' ’ ‘

I

Suite, Apt. #, otc, Suite, Apt #, ete, 7 1st MOORE CR2E034 (10!04)
City & State - 7| Ciyastae 4, FEI Number Applied Far

' 59-3506263 Not Applicable
Zie Ceunay Zp Country 5. Certificate of Status Desirad O $8.75 adational

Fee Required

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' T Name ’ :

Egggﬁgb}gﬁ-lﬁrﬂfs DR Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33813 - —

i City o ’ EL Zip Code

8. The above named entity submits this statement ior 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. - : o .

SIGNATURE M =~

Sigralure, Wped o prnlad name o ragistered agorTand hie 1l apolicable " NOTE Aegisterad Agem signature raqured when reinstating} - - DATE
g - x i SlE] Fe ol -
X FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
~ilake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

L, FD T T Cooeee  § mu ) [ Change [ Adgiflon
NAME BARRETT, RALPH B A . HOON0g228362 -

STREET ADDRESS | 4922 HIDDEN HILLS DR, <TRFET ADORESS de/ 14 Ta-R005S- 125 153,00
crv.size |LAKELAND FL 33813 STV ST 2P

TIILE T T [ Delete TiILE [ Change [ Addition
NAME NAME

STREET ADIRESS SIREET ADBRESS

ey 577 ciTy-31-7¢

ms T T Clpace  f mme i ’ O Change [ adiih
NAME HAME

STRECT ADORFSS SIREEF ADDRESS

CY.57-70 CITY-ST. 2P

s T CJ gerste g - ’ CJChange ] Addifion
NAME NAME

STRECT ABDRESS STREET ADDRESS

orY.sT-2IP CTY-ST- 2P

e T T g f wwr ‘ . O change |1 Additon
NAME NAME

SHREET ADDRESS STREEI ADDRESS

CrY-§1-2IP cirest-ze

fiie - ] Delste iR ' - O Change [ Acifion
NANE NANE

STAEET ADDRESS STREET ADDRESS

CilY-57-2P CHesT-ap

12, lhereby cenig that the information suppliad with this fling does not qualify Tor 1Fé exernption stated in Section 119.0773)(0), Florida Statutes. | further certify that the infermation
indicatad on this report or supplamental report is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Iver or frustee empowsarad to executg this repon as requitad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, aron an a t with gn adgpess, wii all other ikefempowerad

SIGNATURE: aloh A4 ﬁﬁv@ﬁ% %ﬁbéﬂ/— %J§9~6M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Or DIAECTOR Daytrna Phonp #




