2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). ____ Apr 26,2004 8:00 am

DOCUMENT # vaae31 ecretary of State
. Entity N
1. EnilyName 04-26-2004 91046 006 ***150.00
“CONSUMER BARTER OF FLORIDA, INC.
| .
Principal Place of Business . Mailing Address
11495-66THST, N. . 11495-66TH ST. N. 14y )
LARGO FL 33773 - LARGO FL 33773 Usbd 5
Suite, Apt. #. elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number - | Applied Far
59-3138683 Not Applicable
Zp Country Zip Country 5. Certiticate ot Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et R T com e e} Neme.__ . e et e e
|1D1A§9K5%2,6'|Tn%¥Ah? J Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33773

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Reqistered Agent signatura ragerred when rainstanng) DATE
9. Election Campaign Finarcing $5.00 may Bs
Trust Fund Gentribution, [J  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE L4 [ Detete TIME [J Change  [J Addition
NAME MCKINNEY, CINDY L NAME
STREET ADDRESS | 11495 66 STREET N STREFT ADDRESS
CY-sT-2P LARGO FL 33773 CITY-8T- 71
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-5T-21
e T R e Nme 77 s = —e e u[Z): Chnge=——[=]-Adcition«
T NAMET T e s e et . T -l HAME CoprmAes et oo EEEREL L e ——— i e ————e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2iP
TMmLE 1 Delere TIME ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GiTy-ST-2IP
TITLE [ Delete TILE ) (TYchange  [CJ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
City-s7-21P CITY-S3-2iP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppiermental 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 trustee owgred to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 #
changed, or on an attachment with a%all like empowered.
) AL —y
SIGNATURE: = Jlomas 7 PARKER 42501 T2 SHLTIY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

e



