..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P22000111834 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
B&i. BARRIER SOLUTIONS, INC.
Principal Place of Business Maiting Address
324 CYPRESS RD 324 CYPRESS RD
OCALA FL 34472 OCALA FL 34472
T s AR
Suite, Apt #, efc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled For
59-3618903 Not Applicable
Ze Country ap Counlry 5. Certificate of Status Desired O ?i‘g?q&?:‘??"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOA%EEE%EN%OSPgEET : Street Address (P.C. Box Number is Not Acceptable) .
OCALA FL 34474
Ciy FL | Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e o o . - e e
Signature. tvped of printed name of regrstered agont and tite  applicable {NOTE. Regsstared Agent signature regured when reinstating) DATE
FILE NOW{!! FEE IS $150.00 ‘ .
9. E £
After May 1, 2004 Fee will be $550.00 Tt Fund Ceneton T [ A py e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE (] Change [T Addition
HaME EAGERTON, BOBBY HAME Uﬁﬁﬁﬁﬂﬁl ST
STREETADDRESS 2077 NE 42ND STREET SIREET ADDRESS 0i/28 ;64_80{}1;3_&05 15[3 00
5120 |OCALA FL 34474 CITY-S1- 2P "
TILE [ Delee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P oiTy-87-2P
TITLE 3 Delez IHLE JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 3P
TITLE O oetete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 belete TITLE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GITY-ST-21P
TLE 7 Detete TITLE [ Change  [23 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY - ST- 2P

12 [ hereby certily that the information supplied with this Bling does nat qualify for the exemption stated in Section 19.07&3)0). Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of Ihe corporaucn or the receiver or trusteg empowered o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with all other like empowered. _

SIGNATUHE:Q.)M,.L.\/ ‘2,__,‘,__5’— i s I\L;lm DS2-bB1-¥o010

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING GFFICER OR DIRECTOR | Do Daytime Phore 3




