2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000062579 ~ Mar 03, 2005 08:00 AM
L ey Pane Secretary of Stat
BARNHILL ENTERPRISES, INC. ry ate
Principal Place of Business ',.7 P _A_Maiiing Adc?lress -
17525 NORTHWEST 240 STREET . 17525 NORTHWEST 240 STREET
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972
i il WU R A YR AMOR A
Suite, Apt #, eic. - 77 Suite, Apt #. elc - 1st MOORE CR2EO24 (10’04)
City & State B ' City & State - 4. FEI Numnber Applied For
o i o 65-0767996 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?i'giﬁrd;;u‘mm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EEII_LI@\EII‘{]}( E i&gﬁ&g ERED Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abova named entity submits this statement for th;“purpose of changing its reglsiered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE e - . . -
Signatyrg, typed of prinlad harne of tegistered agent and e f applicable {NOTE Registerad Agenl signatura facinad when iinsiatings DATE
i A "' A R N PN TR A
FILE NOW!! FEE IS $150.00 . i §. Election Campaign Financlng ~ $5,00 May Be

" After May 1, 2005 Fee Wilf Be $550.00

iy Trust Fusd Contribution.
Make Check Payable to Florida Department of State rust Fund Contrlbution. [ Acded to Fees

10. T GEFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e FTD O delete THLE [ cChange [ Addition
NAME BARNHILL, DONI P MAME OGR4 9st g

SIRLFT ADDAESS | 17525 NORTHWEST 240 STREET : STREET ADDRESS SRS S -E00R5 - 00T 150,00

oy stz | OKEEGHOBEE FL 34872 are st e

I1TLE SVD [ Delete TITLE [ Change [ Addition
NAME BARNHILL, WADE D NAWE

SIREEY ADDRESS | 17525 NORTHWEST 240 STREET STREET AODRESS

CiTY-ST-2P OKEECHOBEE FL 34972 . f onvestap

HIe [T etets e 3 change  [] Addificn
NAMP NAME

SIREET ADDRESS STREET ADDRESS

Cliv¥-51-21f GiTY- St 2P

THE [ Delete L O Change [ Addition
NAME NAMT

STREET ADDRESS SIREET ADORESS

CITY-8T-2IP CITY-57-2IF

Tne [J Detete me [CIchange [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

OIFY-ST-2P eIy -ST- 21

TITLE I Delete 1TLE [(Icharge 1 Addition
NAME NAME

STREET ADURESS STREET AOGRESS

CTy-§1-21P ' CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corparatian of the recelvar or frustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (A Ddt Pasuhel/ 0.3G-08  Q3-UL1-6ael

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liale




