| FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

__ANNUAL REPORT ~ Secretary of State
DOCUMENT # 838576 A0 07-19-2004 90010 005 ***550.00

1. Entity Name
BARNETT MILLWORKS, INC.

Principal Place of Business Mailing Address

4915 ISLAND ROAD 4915 ISLAND ROAD

PO BOX 389 PO BOX 389 - 94063428
THEODORE, AL 36590 THEODORE, AL 36590
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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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it mppiicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | T N T e e
TITLE CcD ‘ o : IR
RAME BARNETT, CHARLESE. )
STREET ADDRESS | 4815 ISLAND ROAD : A AR
omv-51-2p | THEODORE, AL S P S
THLE SD S R toL
NAME BARBER, D.E. IR Cae '
STREET ADDRESS | 4915 ISLAND RCAD o AR

CITY-5T-ZIP THEODORE, AL

TITLE m - L *»3»:::“ i
— e = BARBER DE~ ' i

STREET ADDRESS | 4915 ISLAND ROAD L : -~ . -
c.:f.sﬂ:s THEODORE, AL e Do NOT WRITE o
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NAVE BARNETT, PAUL S. LA IN THISSPACE e

STREET ADDRESS | 4915 ISLAND ROAD
CITY-ST-2IP THEODORE, AL
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NAME
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CITy-sT-2IP

TITLE ) ) . B I
STREET ADDRESS 7 e T Ty
CiTY-ST-2p s ' T

supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}. Florida Statutes. | further certify that the information
nial report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ¢fficer or director
trustee empaeweredta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with ajf other like empowered.

12. 1 hereby certify that the Informati
indicated on this repert or supp m
of the corporation or the receivgr
changed, or on an attachrment

SIGNATURE:

Dav € Boeben _ Yufoy  a5-9v3-0047

L]
7 SIGNWIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




