FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 604462 01-29-2004 90034 008 ***150.00

1. Entity Name

BARNES, BARNES & COHEN, P.A,

Principal Placa of Business Mailing Address =

1843 ATLANTIC BOULEVARD 1843 ATLANTIC BOULEVARD T " .

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 : e

R SR IERTEAUINARIR IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 | Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For

e P e ez o B5Q-149B6762 0 - e = -==|s |NDt Applicable e—— -
Zi Country 4 Country 5. Certificate of Status Desired O $8.75 Additional .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BARNES, CHALMERS H.
1843 ATLANTIC BLVD. Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32207

Zip Code‘
[0

A et . wm o, . ' 3 A L LA ‘.-,'1 o -

B8!_The above named.entity subm\ts this stalemcnt for the purpose of changing-its r(_g:e.tcrc.d oﬁ‘u,e or registered agent, or both
fuithe obligations of registered agent.

Ut 3 AT o | Gt o g
SIGNATURE | -
. iswgnwuru Iyped of printed name of regstered agent and title if appncanse-l ¥, ¢ (NOTE: Repisterac Agent signature raquired when reinstating) DATE ¢ nXes ATt
‘W-—. ‘,',:_"FIL!E NOWIIl FEE IS $150.00 9. Election Campaign F.]pa-\'néi[.‘.g- o . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. ! QOFFICERS AND DIRECTORS -~ 7~ 11. ADDBITIONS fCHANGES TO OFFICERS ANG DIRECTOHS IN 114
TME PD ﬂgeme TITLE T Change [ Aqdition
NAME BARNES, ROBERT M., Il NAME
STREET ADDRESS | 1843 ATLANTIC BLVD STREET ADDRESS
CoTy-st- 2P JACKSONVILLE, FL CITY-5T-2IP
THLE v 1 Delete THLE PD T change [ Addition
nawE BARNES CHALMERS H. NAE Bovnes ChalmecS L8
STREET ADDRESS { 1843 ATLANTIC BLVD. STREET ADDRESS !
CITY-ST-2iP JACKSONVILLE, FL CITY-ST- 1P e e — e —ma
e s © [ Delee TME vV [Clchange [ Acdition
N COHEN, GLENN E. nawE Coven, Glenn €.
STREET ABDRESS | 1843 ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL ciTy-581-2IP ) )
TITLE n [T Delete TITLE [] Change ] Adgilion
NAME NAME
STREET ADDHESS STREET ADDRESS
Cily-5T-21P . CITY-51-2IF
JImE. ] e a2 pelele. - me . e el m o o [ Change’ - [ Addition
HAME L NAME ;
PRI TS oty ol . R v e A
STREHADDR;ES;S.’ I' VMY .!.r:.": 3 | FEREET ADDAESS 0 Yot
CITY-ST-2P TCImY-ST-2P o
LR , e L aw T Olthwe (At
RAME 3% e e e T Tl HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 cat| Dkt Ly« ¥ YT L .. [ oiysTze . . i 7 e

2.1 hereby cermy that the-informatian supphed wnlh this filing does not quahfy for the exemption stated'in Secuon 119.07{3){i), Florida Statutes. | further certity that the informaticn
indicated on this report or gu antal repon 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 the corporation or the j£ EF Empowerad to execule 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 atlag ah .‘--- with all other like empowered.

SIGNATURE: \__ Mo~ |-%-0% 9ok -3L-S1 &1

NAYURE ANG TYPECFOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals Daytime Phons #




