' 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # $30097.

1. Entity Name

BARNES & PHILLIPS REAL ESTATE INC.

~_ Mar 29,2004 8:00 am

03-29-2004 90397 033 ***150.00

Principal Place of Business

2195 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33948

Mailing Address

2195 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33948

[P SV RV RV R R

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, ete.

" ——

e

... —_MOOCRE _.CR2E034 (11/03).

B .

Secretary of State

Il

—— e —

City & State City & State 4. FEI Number Applied For
65-0240377 Not Applicable
Zi C Zi Count iti
P ountry P euntry 5. Ceriificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, BILLY W
2195 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33948

Strest Address (P.O. Box Number is Not Acceptabtle)

City Zip Code

FL

Bl
4

SIGNATURE

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 Floriga. | am familiar with, and accept

the coligations of registered agent.

Signature. lyped of printed name of registered agent and titls 1 appheable.

(NOTE. Regsterad Agenl signatura required when remstating)

DATE

« - -FILE NOWN! FEE IS $150.00 ‘
.+ “After May 1, 2004, Fée will be $550.00 . ° .
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TINLE PST 1 Delete TITLE [Jchange [ Addition
NAME JONES, BILLY W NAME

STREET ADCRESS (2195 B TAMIAMI TRL STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33948 CITY-S8T- 20

TITLE O pelete TLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
WAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THTLE [J elete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ip CITY-ST- 2P

TITLE 3 pelete TMLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ velete TILE [ cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver

of frugleg empowsradio execute this report as required by Chapter 607,
changed, or on an attachment withE ess, with allidther like empowered.

3. 2404

Florida Statutes; and that my name appears in Block 10 or Block 11 #

G2} 74434204

SIGNATURE AND TYPED OR PRINTED NA‘JE OF SIGNING OFFICER OR DIRECTOR

Daytrme Phang #




