s

FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000000695 04-15-2005 90099 036 ***150.00
1. Entity Name
BARNES WALKER & LAKIN, CHARTERED
Principal Place of Business Mailing Address ‘U Udiiiv
3119 MANATEE AVENUE WEST 3119 MANATEE AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
r TS s AR CRREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CRZEN34 (10/03)
City & State City & Stata 4. FEIl Number Applied For
20-0553070 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staus Desired [ $8+7 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNES, GARRETT
3119 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Accaptable)
BRADENTON, FL 34205

3
s

‘ City FL | Zip Code

8. The above named entity submits thls 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 obligaticns of registered agent.

SIGNATURE
Signaturs, typed or pr\ﬂlad.:\amu of regnstered agent and titte If applicable. {NOTE: Ragistared Ayent signatura required when reinslating) DATE
FILE NOWlll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 FB_B will be $550.00 Trust Fund Contribution, Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P,T,D " O pelete TINE Jchange [ Addition
NAME Adron H. Walker. HAME
?
STREET ADDRESS 3119 Manatee Ave. West STREET ADDRESS
CIY-ST-ZP Bradenton, Fi. 34205 CITY-ST-ZIP
TIE v,S,D 7 Delete 1INLE [ Changs [ Addition
NAME NAME
STREET ADDAESS Garre;'iaT. Bar:es STREET ADDRESS
nat est
LEMEEE S o2
TILE 1 pelste TILE [ change [ Addition
:::EET ADBRESS John F. lakin :rfi'rmnﬂsss
ovsrze | L3 Manateg, Ayp, est oY-ST-2p
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-28 CITY-§1-2IP
TITLE 3 elete TIE [J change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CRY-sT-2P CIY-5T-2IP
TITLE 3 Delete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeptal repcn is twie and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporallon or the sgpeiver gt r}, ered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

Daytima Phans #

g



