2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

ESH
DOCUMENT # 369747 Secretary of State
. 02-16-2004 90058 012 ***150.00
BARNES HEATING AND AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
80 EAST NINE MILE RD - : 80 EAST NINE MILE RD ld qU Lyvkvy
PENSACOLA FL 32534-3137 PENSACOLA FL 32534-3137
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1468994 Not Applicable
Zi Country ap Country 5. Certficate of Staws Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e T ot e et e i o e i nizine e A= NATE s VR
E-B)#Q%NE%EJ‘?H REOP RD . Streat Address (P.O. Box Number is Not Accepiable)
MILTCON FL 32570
City FL Zip Code

8. The above nam
the obligaticns

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

registered agent.
/ ’?(es\&w& e E.baines  O2-1D-0H

SIGNATURE

Sigrfitufe. typed or printed name of registered agent and litte if applicable. (NQOTE: Registered Agent signatura required when remstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiNLE PD [ Delete TLE [ change 3 Addition
NAME BARNES,JOE E NAME
STREET ADDRESS | 5793 NORTHROP RD STREET ADUAESS
CITY-ST-2P MILTON FL CITY-ST-2IP
TITLE _ 1 Gefete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e . [ Detete TMLE . [0 Change [ Additian
HAME - —=— - —_— _- S — T ~ - 7 NAME Bormem o T e s e BT R e e ToT T T
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
RILE 7 Delete TILE 3 change  [] Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS [
CiTY-ST-ZIP : CiTY-$T-ZiP
TILE ] Detete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-ZIP
e ' ‘ O Delete e . . [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ! CITy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 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:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




