20;3 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # K70353 T Feb 11, 2005 08:00 AM

1. Enidy Name Secretary of State
JAMES A. BARR ENTERPRISES, INC.

Principal Flace of Business __ .~ Maifing Address
3135 -42ND TERR §W 3135 -42ND TERR SW
NAPLES FL 34116-8352 NAPLES FL 341168-8352
us us

Suite, Apt. #, etc T _ ) Sujte, Apt, #, etc ] - tet MOORE CR2E034 (1 0/04)

Cily & State i ) City & State 4. FEI Number Applied Fer

65-0103537 Nat Appilcable
Zi Country ap Gouritry 5. Certificate of Status Desired O $8'75 Alddiﬁonal
Fee Required
6. Name and Address of Cuirent Registerod Agent B 7. Name and Address of New Registered Agent
e — —— T Name

gngR h%AThéERSH 'gw Sireet Address (P.0. Box Number is Not Acceptabla)

NAPLES FL 34116

City FL Zip Code

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

SIGNATURE

Signature, ped of printedt fiame of registered Egénf;nd itfe o apphicabiy (_?\IOT‘E Fagestered Agant signalure requied whan isinglabng) T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Depariment of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ) S - 7 Delete ] I [Jcharge ] Addition
NAME BARR, JAMES A, Il NawE LOnnnnRanoes

STREEY ADORESS | 3135 42ND TERR. SW STREET ADMRESS 21T /05-B001 /6025 150,00
CITY-S1.71P NAPLES FL 341186 . oiy-51- 4P

g VST . ) - I:l Deleieér Ll [ change [ Addition
NAME BARR, JONNIE K. ' NAME

STREET ADDRESS (3135 42ND TERR SwW STREEY ADDRESS

CIY.-8T-21p NAPLES FL 34116 Giv-ST- 2P

THLE o ) O pelste  f§ e [ change [ Addition
MAME NAME

STREET ADDRESS ’ ’ SiREE ADMIRESS

clry-St-zp LIY-ST 7P

HTLE - Oostete i WLl - [C] Change  [J Addition
RAME KaME

CTREET ACDRESS STRFET AUDRESS

CY-ST- 2P Ct-ST- 2P

e ' - © Doelete e Clchange [ Addfion
NAME NAME

STREET ADDRESS STREET ADDRESS

Lhy-S1. 2P SINE-ST- AP

IE o T 3 elete | B3 O] Change 3 Addition
HAME NAME

SIREC) ADDRLSS SIRELF ADDRESS

Y- S1-0IP £ i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, andthat my name appears in Block 10 or Block 11if
changed, or attachment with an address, with all other like empowered,

SIGNAT.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dala Daytime Phans &

~ " }{ \Jonm_a i Bavr 2-%-06  239-26(-Z230




