2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCU MENT # FOI000002726 % Jall 30, 2004 08 .00 AM
1. Entiy Name . Secretary of State
BARNETT NAYLCR INC.
Prncipat Place of Busimess . Mailing Addrass
493 N. FRONY S¥., STE. 104 493 N. FRONT ST., STE. 104
MEMPHIS TN 38105 MEMPHIS TN 38105
T TR R
Suite, A.'_Df. #, etc. Suite, Apl it, etc. MOORE CR2EC34 (-, -”03)
City & Stals Cily & State 4. FEI Number Apphed For
04-3637435 Not Applicable
zp Country Zp Country 5. Cernificate of Staius Desred ?ge‘gesq “Ef:é“"’“a*
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?{%{?‘f %'O'B%ggﬁ %LVD. STE. A Streat Address (P.O. Box Number is NotAccéplabie} il
TAMPA FL 33612 — =
Cuty FL | Zip Code

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

SIGNATURE . ] - —
Sygnalure typed & pinted nama of registated agont and tite f applicable BNOTE Rew o Agent i ol WIRTE I ing} DATE
1"
FILE NOW!! FEE IS 5150.00 #. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contributon. 0 Added to Fees
Make Checl Payable 1o Florida Depariment of State
10 OFFICERS AND DIRECTORS _§ 1. ADDITICMS/CHANGES TO OFTICERS AND DIRCCTORS N 11
M P 3 pesete e Cehange [ Adeition
HAME NAYLOR, MARC HAME _ g UBDBE"ES“;S :
STREET ADERESS | 8348 CHEYENNE DR. STREET ADDRESS AR D4-80006~013 ISR TS
emv-stze | OLIVE BRANCH MS 38654 I B i S
e VP 3 Delete l e Cloharge 3 adaition
HAME BARMETT, BARRY L HANE
STREET ADDRESS | B55B SHADY TRAIL COVE STREET ADGRESS
GITY-ST. 2% CORDOVA TN 38018 f ovesae
TIRE S 3 pelete T [ Change 3 Addlion
NAKE BARNETT, LLOYD S HANE
STREET AODRESS {431 N. EVERGREEN STREET ADDRESS
AITY -5Y- 210 MEMPHIS TH 38112 CITY- ST 2IP B ]
k1133 3 Delete THLE Ol Change 3 Addition
NAME WANE
STREET ADDRESS STREEY ADDAESS
CIFY-ST- 211 CIT¢-ST- 2P
TIRE 7 pelete e Dl Change [ Additon
NAME HAME
STREET ADZRESS STREET ABDRESS
CATY.ST- 7P CITY-ST- 2P
THLE ] Detete e O Change 3 Addition
NAME HAME
STHEET ADORESS STREET ABDBESS
CaY-3T-5f CITY-ST- 2P

12. | hereby cersfy that the information Suppiied with this filing does not guatify for the examption siated in Section 118.07(3)1). Flarida Statules. § further certify that the information
indicated on inis repott or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recesver or trustee empowered 10 execuls this reporl as reguired by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 4
changed, or cn an attachment with an addr with aii other kke smpowered.

SIGNATURE: o Maece NA%ZO/ fft;zz(a—’i’ %.1 /a'f’ Fo{~578-F377

SITMNATHIRE AR NAME 5F St rHAUG OEEICEDR O DIBECTHIO [ T T TR




