FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 556934 05-02-2005 90394 009 ***150.00
1. Entity Name
BARNES BARBER SHOP, INC.
Principal Ptace of Business Mailing Address 1 l} U 1wy~
1711 NORTH 25TH ST. BLDG. B. 1711 NORTH 25TH ST. BLOG. B,
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
S S ICAEAUAREERE RIS
Suite, Apt, ¥, etc. Suile, Apt. ¥, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1813631 Not Applicable
Zp Country Zp Country 5. Ceriicate of Stalus Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent
Name
BARNES, CLIFFORD
1711 NORTH 25TH STBLDG B Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 33450
City FL | Zip Code

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

. -
SIGNATUREf e 'd‘*"‘——fb - CAF!’M S0

namnre, deﬂaﬂ anma of regrstered agent and 1te # appacabla, (NOTE: Rwoi;mrud Agem mgnhature raquued when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn F.inancing 0 $5.00 Mmay Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] pelate TME [ Change [ Addition
NAME BARNES, CLIFFORD NAME
STREET ADDRESS 1 3113 NAVAJO AVE STREET ADDRESS
CITY-ST-2P FT PIERCE, FL CITY-ST-2IP
THLE {7 Delete TinE SEZ /725N O Chenge  E#ddition
NAME HAME g; 5 s
STREET ADDRESS SRETAORESS | 5 7 / E-1e < f/aé £
oy-S7-2P TITY-ST-2P <t 23,/4?‘ 2 395 v
FILE [ Delate TITLE [ Change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE {7 Detete TME [ change (] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-SF-2P
TITLE ] Delete TMLE i {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

12, | hergby certity that the information supplied with this filing does not qualify for 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 1that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa 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.

Pl
ird - R85
smumun&% [ Saranas'~Cfopiird Brpriss  Ydlai V32K
E]

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




