2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s&9424

1. Entity Name

BARRETT ENGINEERING, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 042 *¥**158.75

Principal Place of Business
224 OFFICE PLAZA

Mailing Address
PO BOX 12727

MENDELSON ROBERT D.
851 EAST PARK AVENUE
TALLAHASSEE FL 32301

TQLLAHASSEE FL 32301 TALLAHASSEE FL 32301
1

Suite, Apl. #, etc. SUHE, Apt‘ #, etc. MOORE CR2E034 1 1/03)

City & State City & State 4, FEl Number Applied For

59-3073467 Not Applicabte
Zip Country Zip Country - ) $8.75 adaitional
5. Certificate of Status Desired @/ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name_ A e Gt mmo e = e i =

P—

e

Sireet Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prirted name of registered agent and title il appncable.

(NOTE: Registered Agenl signature requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

T oetete me [T Change [ Acdition
HAME BARRETT, PEARCE L., I NAME ’
STREET ADDRESS | 224-A OFFICE PLAZA STREET ADDRESS i
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2%P
TILE ST [ selete TITLE [ change [ Addition
NAME BARRETT, PEARCE L., lll NAME
STREET ADDRESS | 224-A OFFICE PLAZA STREET ADDRESS
Cimy-ST-2IP TALLAHASSEE FL CITY-51-2IP
TMLE . O petetz TITLE . —_— e .. [ change  _[3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-ST-2IP
e 3 elate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE ] pelete THLE [J Change {1 Addition
NAME NAME !
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CITY-57-2P
TIRLE [ peiete TME G change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-ST-7IP J CITY-ST-2IF

changed, or on an ar:acthss with all other hk
s ]
s
SIGNATURE: , [

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl a8 requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yl Jodt  (350)942-G 83

SIGNBTURE AND TYPED OR PRINTED N,

e -
OF SIGNING OFFICER OR DIRECTOR

Date Dzvf;ms Phane #




