2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # F03000006267 ecretary of State

1. Ently Nems 04-22-2004 90056 032 ***150.00
BARNETT WESTERN STORE, INC. o '

Principal Place of Business Mailing Address
25 ARKANSAS 25 ARKANSAS
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33938 a 8 GG

55 Aot e, {4 P

Suite, Apt. #, etc. Suite, Apt. #, etc<“ A/M é MOORE CR2E034 (11/03)

City & State ~ City & State ) o 4. FEl Number Applied For
LQV‘W‘A‘II'GC“ +1 i 3 S .—{q:} 5(‘{\0 Not Applicable
aip 141, Country Zip Country 5. Certficate of Status Desired ~ []  $0+7D Additional
47 B tﬂ [,Q s Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v —— e . . Name
GRAY, CAROL ’ , " -
25 ARKANSAS Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936

City FL I Zip Cods
8. The above named entity submits, hls statement for the purgBee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt. M /
(e 2 lo
SIGNATURE el Lr
Signature. typed or printed name of registered agent and tite if 96nhcab!e (NOTE Distered Agent Signature reguired when reinstating) . DATE
U
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PST [ pelete TITLE {1 Change  [] Addition
NAME GRAY, CAROL NAME
STREET ADDRESS | 25 ARKANSAS STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FlL- 33936 CHY-ST-2P
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
THLE [ Detete TITLE [Jchange (] Addition
NAME== -~ e i e R = NAME - —- e T el S s S S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TiTLE [ velete TITLE [J&hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP C\T"(-S'_E-Z[P .
TILE - [ elere TITLE " [Change [ Addition
NAME s B
STREET ADDRESS - STREET ADDRESS
LITY-5T-2ip CITY-8T-2IP . "

12. | hereby certify that the information supplied with this filin d 3 not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or plemental report is tyue an rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the retgiver or trugtee empoyered to e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrfiept with an ddidress, with all otheyMe empowered. ‘

SIGNATURE: /

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFITER OR DIRECTOR " Date Dayurme Phang #

T




