FILED
2005 FOR FROFIT CORFORATION Feb 02, 2005 8:00 am

DOCUMENT # 324523 Secretary of State
1. Entity Name 02-02-2005 90033 032 ***150.00
BARNES GROVES INC
Principal Place of Business Mailing Address
5100 20TH ST P 0 BOX 846
VERO BCH, FL 32966 US VERO BCH, FL. 32961-084 US q 00 ]- U 4 1 9
S : 1 w
2. Principal Place of Business 3. Mailing Address | | { |
865 20th Place .
B by Suite, Apt. 4, etc. 01312005  ChgP CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
Vero Beach, FL 59-1201137 Not Applicable
Pr960 et River Zp Country 5. Certificate of Status Desied [ ?g-ﬁl‘;f:‘}“""a'
6. Name and Address of Currenl Registered Agent - . ____ . < -] .- 7. Name and Address of New Registersd Agent. -~ - - — — -

Namo
THOMAS M BARNES, JR

4790 N OLD DIXIE HWY Street Address (P.O. Box Number is Nol Acceptable)

VERO BEACH, FL 32087

City FL IZpCode

8. The above named entity submiits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalueg, yped or printed name of regislared agen! and till: i applcatie. (NOTE: Registerad Agent signature required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Gontribution. O Addedio Fees
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD O vetete TILE [T change [ Agditien
NAME BARNES, THOMAS M JR M
STREETADDRESS | 5100 20TH STREET STREET ADOFESS
Cimy-s1-29 VERO BEACH, FL 32966 CIYY-Si-zp
TmE S B pelete e [ Change [ Adsition
NAME SPARKS, SALLY NAME
STREET ADDRESS | 1886 4TH LN STREET ADDRESS
CITY-ST-ZIP VERQO BEACH, FL 32962 CIry-sT-7P
TITLE Vs [ petete Tme O crange T Addition
NAME SPARKS, SALLY NAME
STREFT ADDRESS | -1886 4TH LN - s e e oo ) oSTREETADDRESS .| - - .
Ty -ST-21P VERO BEACH, FL 32962 CiTY-55- 7P
uits [ Detete s . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COY-ST-7P
HEE [3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28¢ CAY-ST-7p
TMLE 3 peiete TLE Ocange [ Adition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CHY-ST-79 cifY-SF-7P

12, | hereby certify thal the information supplied with ihis filing does nol qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addross, with all other like empowered. .

Thomas M. Barnes, Jr. _
SIGNATURE: _—/ el ' [f3:/65~ (172) 569-1163
SIGNATURE AND TYPED DR PRINTED NAME OF OFFICEA OR DIRECTOR / 4 Date Caytime Phone 4




