FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 521104 03-11-2005 90309 010 ***150.00

1. Entity Name

ANDREW BARNETTE & ASSOCIATES, P.A,

Principal Place of Business Mailing Address
4427 DEL PRADO BLVD 4427 DEL PRADO BLVD
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904

AL AR A

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e —

59-1701242 Not Applicable
5. Certificate of Status Desired ~ [) $8.75 additional

Fee Required

6. Name and Address of Cument Registered Agent

2630 SE 20T AVERUE | DO NOT WRITE
CAPE CORAL, FL 33904 . | IN THIS SPACE

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

SIGNATURE —_. . . -
LR . Signatre, typed or printsd nama of ragistersd agent and tile if applicenty. = {NOTE: Ragrisired Agent signatrs required when reinstating) ° DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS |
TIMLE PSD
HAME BARNETTE, ANDREW A.

STREET ADORESS | 4630 SE 20TH AVENUE
CITY-ST-21P CAPE CORAL, FL

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME Dol b em em ag

e ' DO NOT WRITE

R Rl P L oaa 0 % Mty

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe [ * - . N . . . - - B -
' - - [ o . L o F | Cn e

NAME T T . - ! Lot toeoer e ERAREIE DR SN . .

STREET ADDRESS :

B B T - = B T T T R . R L T
or-St-2i I RPN | L L, L TP . i tia)

T L T

12.. | heraby certify that the information supplied with this filing does'not quality for 18 exermption stated in Section 119,07(3)(i), Florida Statutas. 1 further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmentwith an address, with all ather like empowered.
SIGNATURE: ﬂb /4‘»% Auprew [ goerte 3fyfsy™ rywryr-03?
Cate Daytime "

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Phone:




