2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # V67742

1. Entity Name
BARNETT & BARNARD, P.A.

Mailing Address

4601 SHERIDAN STREET
SUITE 505
HOLLYWOGD, FL 33021

Principal Place of Business

4607 SHERIDAN STREET
SUITE 505

HOLLYWOOD, FL 33021 Us

Us

FILED
Apr 23, 2005 08:00 AM
Secretary of State

WA AR

MTIRTRTA

03042005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0619879 Not Applicabla
_ . i 8. Cedificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

BARNETT, L. KENNETH
4601 SHERIDAN STREET
SUITE 505
HOLLYWOOD, FE 33021

B e

s ","‘: - -

OT WRITI

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisl;erad agent, or bath, in the State of Florida. | am familiar with, ana aceapt

the cbligations of registared agent.

SIGNATURE

Signature, Typed or panied name of ragisiered agent and e if applicable.

(NCTE: Registerad Agent signatura requitad when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

- Jon0cis25466
O/ 230580 Y-015 150,00

10. QFFICERS AND DIRECTORS i

PD

BARNETT, L. KENNETH
5401 TAYLLOR STREET
HOLLYWOOD, FL 33021

TINE

NAME

STAEET ADDRESS
cmy-st-ZIP

8TD

BARMARD, STEVEN M.
5015 HAYES STREET
HOLLYWQOD, FL 33023

THLE

NAME

STREET ADDRESS
CITy-5T-21f

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-sr-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

ST At Ll e et Boa® e T A T T BT b SR

(INTHISSPACE .

‘DO NOT WHI

———

R

12. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated In Section 119DT§f3){i), Florida Statutes. | further certify that the information
indicated on this report or. s FBtagnental report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that { am an officer or directer
‘ecelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

b with\an .-_.}-_ with all other like empowered.
v AV .
SIGNATURE: /72 2.7 BX< hy

of the carporaticn or th
changed, or on an attaghme

Daytirne Phone #




