R

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 16, 2005 8:00 am

DOCUMENT # 369747 _ Secretary of State
1. Entity N -
nily Name = 02-16-2005 90057 016 ***150.00
BARNES HEATING AND AIR CONDITIONING, INC.
Principal Place of Business Matling Address "
80 EAST NINEMILERD ., . . 80 EAST NINE MILE RD
PENSACOLA FL 32534-3137 ’ PENSACOLA FL 32534-3137 , e
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1468994 . Not Applicabte
Zip Country ap Country 5. Cerlificate of Status Desired - [] 'Eg'gfq;?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ' ) - “Name® -7 ) ' - "_
E?S?BNE%IE{?EREOP RD - Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalue, lypad o pinted narme o registered agent and tte if appbcabla, (NOTE. Ragisiarad Agent signaturs requited when tingtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

FIMin T bt

RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Ochange [ Aadition
NAME BARNES,JOE E NAME
STREET ADDRESS [8793 NORTHRCP RD STREET ADDRESS
CiTY-ST-21P MILTON FL CITY-5T- 27
TILE VP [ Dalete TITLE [J Change  [] Addltion
NAME Michael J. Barnes NAME
SRETADDRESS | 1950 cuddlednon Ave. STREET ADDRESS
CITY-5T-2IP M i l ton , FL 3 2 5 8 3 CIvY-ST- 4P
TITLE - ) 7 O pelete e - - - = Ochange ] Addition
NAME NAME
STREET ADDRESS | . o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Detete TITLE [] Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7P
TILE O petete THLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P .
e . [ Dalete T [J change (] Addition
NAME . T NAME . ’
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of tha corparation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with ajlyther like empowered,
[ 4

SIGNATURE:
Date Deytrne Phone #

GNATURE AND TYPED DR NAME OF SIGMING OFFICER OR




