2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED -

DOCUMENT # vo1970 " Feb 26, 2004 08:00 AM
1. Ently Name Secretary of State
RCOY BARBIER, INC.
Principal Place of Business - . Ma-iling Address B}
341 MARBRISA DRIVE 341 MARBRISA DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32863
s o[ RNV
Sute. Apt. #, eto. - Suitg, Apt. #, eic. , N MOORE CR2E034 (11/03)
Crly & State Cry & Stale — 4. FEI Number Applied For_
7__ 65-0304250 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desed [ ?ggesq Eﬁg:gtionai
6. Name and Address of Currept Registered Agent A 7. Name and Address of New Registered Ajé_nt . _ T
Name
gﬁs?ﬂlig’sg?sn\EDR]VE Street Address (P.O, Box Number rs Not Acceptable) =
VERQ BEACH FL 32963 E—
City T FL ‘ Zocode

8. The above named entity submits ihns staternent for lhe purpose ef changlng its reglstered office or registered agent, or boln, in the Slaxe cf Flerida, | am familiar with, and accepl
the cbiligations of registered agent.

SIGNATURE _ e e N R e ——

Signanaca, typad of prmited name of regetered agont and tie f apphcable {NOTE Regrsiered Agert signalure required whan rofnsumg) . DATE . |
m 1S
FILE NOW!!! FEE IS $150.00 9. f£lection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. 3 Added o Fees
Make Check Payable {o Florida Department of State
10. OFFICERSANDDIRECTORS . J 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PT 1 pefete HILE [ Change D Addilion
NAME BARBIER, ROY E NAME HIEO00E 7305
STREET ADDRESS (3471 MARBRISA DRIVE STREET ADORESS O PR 3‘4 '3[}1]51 ~-011 15{] 00
CITY-$1.2P VERQ BEACH FL o o § oeste o
TiLE O Delete TILE D Criange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ ) CITe-ST- 2P _ L
TIRE 1 pelete TITLE [ change [ Addtion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. ZiP R orvesi-zp -
TITLE d Dslele TLE [Tchange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST. 2P o ) CITY-ST- ZIP _
TITLE 1 Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
Cy-ST- 2P o CITY - ST-ZIP B N
TE 3 oelete L {1 change ~ [73 Addition
HAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST- 2P __ f wrr-stzp . L o L

12. | hereby certify that the infarmation supplied wnth thls filing dees not qualify for the exemption stated in Section 119, 07?3)(0, F'Iorlda Statutes. | further certify lhat the |nformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that t am an officer or director
of the carporation or the receiver or lrustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an anachm?vath an addrass, with all other like empowered.

S|GNATUHE: %W%GNWG Wﬁzﬁﬂaﬂilﬂgﬁ z#&’f& Dals ”ZD ..l- ZP’n;‘#ﬂ"qé{L




