2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000095250

1. Entity Name

BARRETT CONSULTING, INC.

Principal Place of Business

1433 SQUTH HIBISCUS STREET
CLEARWATER FL 33755 -

Mailing Address

1433 SOUTH HIBISCUS STREET
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90774 004 ***150.00

il

[l

ML

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3611398 Not Applicable
i ' -
P fountry Zp Counry 5. Cartificale of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARRETT, MARK A~
1433 SCUTH HIBISCUS STREET
:CLEARWATER FL 33755

Tox

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the otligations of registered agent.y

SIGNATURE N

Signature. typed or printed nanéol registered agen| and title # applicaple.

(NOTE: Registered Agent signature regquired when renstating) DATE

9. Electicn Campaign Financing
Trusi Fund Caontribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ palete TITLE [ Change [ Adgition
NAME BARRETT, MARK A WAE
STREET ADDRESS | 1433 SCUTH HIBISCUS STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-51-2IP
TITLE [ betete THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oTY-ST-2P
TiLE [ pelete TIILE [ Change [ Addition
NAME . . —_ NAME  _. _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SF-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hareby certify that the information supglied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with a!t other like empowered.

SIGNATURE: % %{ Z e

1-29-¢4

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Date / Daytime Phone #




