2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 18, 2004 8:00 am

DOCUMENT # 665113 Secretary of State
1. Entity Name '
03-18-2004 90044 026 ***150.00

BARRON RIVER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
803 COLLIER AVE. P.O. BOX 116 Ly
E\S,’EFIGLADES CITY FL 34139 E\é’ERGLADES CITY FL 34139 9 4 ﬂ 3 2 2 i '1
u u

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For

59-2128135 Not Applicable
ap Country Zie Countey 5. Certificate of Status Desired (| fg‘gguﬁ?:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FB-IOASRE‘:MO)I’_QL’IEERLAAVVERENCE Street Address (P.O. Bax Number is Not Acceptable) .

P.0. BOX 116

EVERGLADES CITY FL 33929

City FL Zip Code

8. The above named enity 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 accept
the obligations of registered agent.

SIGNATURE -

Signature. typed o printed name of registared agent and title  applicable (NCTE. Registered Agenl signature requited when reinstating) DATE

; !»'FILE NOW'" FEE IS$15060 ) . .
Afer May 12004.Fee wil bo $55000 - - et tond Gt 0 59,00 My e
:','Maka Check Payable to Florrda Depanmem of State
10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [T Detete T [JChange [ Addition
NAME HARMON, F. LAWRENCE NAME
STREET ADSRESS (803 COLLIER AVE V14 STREET ADCRESS
CITY-ST- 2P EVERGLADES CITY FL 34139 CITY-ST-2IP
TITLE PS [ petete TILE [ Change [ Addition
HAME HARMON, DONALD L NAME
STREET ADDRESS | 15556 JANES SCENIC DR STREET ADDRESS
cmy-st-zr | COPELAND FL CITY-S1-2IP .
TITLE [ Detete TILE ] Change [ Addition
NAME -l - - - RANE -~ - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
THLE [ Delete TITLE [Jchange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify

r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and !

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute
S dawpplie fApangs

changed, or on anw " with all other like
SIGNATURE = J// oo 020 495 st

éLGNiTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

\



