' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # 692847

1. Entity Name -

JOHN A. BARLEY & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

4927 HEATHE DRIVE . 4927 HEATHE DRIVE

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

T v MR
Suite, Apt. #, elc. Suitej Apt. #, otc, 05102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2095802 Not Applicable
ap t Country Zip Country 5. Cenrtificate of Status Desired ) O ?g'gfqgf:;“""a'
6. Name and Address of Current Roglstered Agent . 7. Narﬁe and Address of New Reglstered Agent

Name

BARLEY, JOHN A.
4927 HEATHE DRIVE Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL: 32308

City FL Zip Code

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

SIGNATURE .
Signature, lypad or printed name of registered agent and Litle if applicable. {NOTE: Reglsterec Agen! signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ [ Delete TITLE [ Ghange  [J Addition
NAME BARLEY, JOHN A, ’ NAME
STREET ADDRESS | 4927 HEATHE DRIVE : STREET AGDRESS :3 (N lj D i !:i 3 ;3
STrSTZP | TALLAHASSEE, FL 32308 omv-srap 05/24,04--01017--031 #1750 06
TITLE ’ O elets TITLE (I change [ Addition
NAME ' . NAME : ;
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TITLE . [ petete TILE [ change 7] Additicn
NAME \ ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O petete TLE ) [Jchange  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CTY-ST-2IP
TITLE ' [ pelete TILE EI Change  [] Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiF ' CITY-87-2IP
TITLE O] oetete e [7 Change  {J] Addlion
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 execute this report as reguired 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 alt other like empowered.
SIGNATURE: -7 A. Lack., . /Qés"dmf(/ﬁﬁc%/ Wy, 200 Gsolsy-2¢3/

SIGHATURE AND T¥PED OR PRINTE{{NAME OF SIGNING OFFICER OR DIREC bae Daytime Phone #




