2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # 238367 Apr 21, 2005 08:00 AM
1. Entity Name - Secretary of State
BARNES DRAPERY AND FLOOR COVERING INC.
Principal Place of Business — T Mailing Address
2008 N. ORANGE AVENUE 2008 N. ORANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
i i ORI
Suite, Apt. #, atc, . - Suite, Apt #, etc. 15t MOORE CR2E034 (10’04)
City & State - City & State 4. FEI Number Applied For
N 59-0971214 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ ?g'g?qt‘;?:;“o"m
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gggsl\l II\EISC’)SENB(EETAI\?E Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered effice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - S =
Sgnatw, pad o prnted nama ¢ rag:slmad agsnl nnd nlé -I lnphcab‘o MNOTE Ragisterad Agert signature raquited when reinstating) DATE

FILE NOW!! FE.E ™ $150.00 .
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 elete N R [ Change [ Addition
NAME BARNES, WILLIAM H NAME OO0 EERY

STREFT ADDRESS (2008 N. ORANGE AVE. SHRcET ADDRESS N4, g * A

CITY. S7-2P ORLANDO FL 32804 CITY ST 2P Sl gl D‘j 005 150.60

TIE V' 1 Defete HILE [ Change T Addition
MAME BARNES, ROBERT L. MAME

STRECT ADDRESS 2008 N. ORANGE AVE. SIREET ADDRLSS

cry-sr-ze - |ORLANDO FL 32804 o pumsiw .

THLE ST - I Delete HILE [Jchange [ Addilion
NAME BARNES, ELIZABETH R NAME

STREET ADDRESS | 2008 N ORANGE AVE SIREET ADDRESS

arr-s1-07 | ORLAMNDO FL 32804 Ciry-ST-2p

[T S D [)e|g{e i TILE [ change [ Addition
NAME NAME

SERLET ABDRESS STRFET ADDRFSS

CITY-ST-21p cily SI-ap

TTLE 7 Delete 8113 [1Change [ Addifion
NAME NARE

STAEEY ADDRESS SIREET ADDRISS

CITY-ST-2IP l oIy S1- 7P

iITLE [ Dalete IF [Johange  [J Addition
NAME NAME

CIREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-Si-2F

12. {heraby certlz that the |nformatlon supplled with thls flling dees not qualify for the exemption stated in Section 119,07(3)1L, Florida Statutes, 1 further certify that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ar cath; that | am an officer or director
of the corporation or the receiver ar
changed, or on an attachment

SIGNATURE:

stee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that name appears in Black 10 or Block 11 if

h address., ywah all othgr like emp % ?/ %J //7 aaﬂf} ))/3 ‘V/

GNATURE AND YYPED OR PRINTED HAME OF $SIGNING OFFICER OR DIRECTOR Daytme Phone #




