2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 : FILED

DOCUMENT # V15602 Feb 18,2005 08:00 AM
1. Entiy Name ' Secretary of State
BARRETT INVESTMENT GROUP, INC.
Principal Place of Business _.© - - Mailing Address S Sl ) .
447 CENTER ISLAND DR __ 447 CENTER ISLES
SSOLDEN BEACH FL 3318¢-2255 G_OLDEN_ BEACH FL 33160-2255
i i AETTMAR OO e
Suite, Apt. #, elc. ) T . Sulite, Abf 4, elc. 15t MOORE CR2E034 (1 0!04
City & State = T City & State 4. FEI Number Applied For
- ] 65-0501868 Mot Applicable
e Country ap Counky 5. Certiicate of Status Desired ] §£‘E§qﬁ?£mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
- : B R Name i
ﬁLI}EEER‘E}Eg?SI?_ES Streat Address (P O, Box Number is Nat Acceptabie) S T
GOLDEN BEACH FL 33160 T
City F L. Zip Code

8. The above named entily submits this statement for the purpose of ciTanging its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —

Signarurs, typad of prafed nama of ragrstered agent and tille f applicabls “INCTE Registaied Agent signature raquired whan rdmslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Departrent of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution ] Added to Faes

10, = GFRICERS AND DTP_ECTORS T by ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D S o T Delete” o nr ' [JGhange [ Addition
NAE RILEY, PATRICIA NAME

STRITT ADDRLSS | 447 CENTER ISLES SiBEET ADDALSS

CITY.ST- 2 GOLDEN BEACH FL 33160 Y S1-2IP

L VP 7 Delate Rinta WA 185 Oohange [ Addition
heattg RILEY, JAMES haM: e | BA05-80011-003 15000

SIRTET ADBRESS | 14101 NW 4TH STREET SIRECY ADDRESS

orv.s1-zr [SUNRISE FL 33660 . . CIY-51- 7P

e ST o - - Clodete ~ § onf O change [ Addition
L RILEY, FRANCIS X NAME

STREET ADDRESS [ 447 CENTER ISLAND DRIVE STRELT ADDRESS

o Ss-2P | GOLDEN BEACH FL 33160-2255 Oift-S1. 27

NILE - - O Deleté N ' ] Change ] Addifion
NAME L NAME

STREFT ADDRESS SIBET ADDRESS

CTY-ST-2IP Cne-si- IF

niLt v . T Joarete e [J Change [ Addition
MAME NAM

STLETADERISS | SIRETTADDRESS

CITY-51-2IP it s1-ap

i ’ oo  f e [J change  ~[J Addition
NAME HAME

SHREET ADDRESS SIRELT ADDRESS

CHY.ST-2IF - CIY-81- 4P

12. | hereby certify that the information supplied with Tls filing does not qualify for the exemptien stated in Section 119.07(3)(D, Fiorida Statutes | 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 receiveror trusies empaowere xecute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmept with an address, with wer like empowerad

SIGNATURE:« [ FRavcie X /Qfm;« 1//35” 308 §5/~SY YT .

(%I GNATURE AND TVPED OR PRINTED NAME GF ﬁuma DFFICER OR DIRECTOR atn Claytima Phane 4




