FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000006267 05-26-2005 90026 035 ***150.00

1. Entity Name

BARNETT WESTERN STORE, INC.

-

Principal Place of Business Mailing Address yuvy -
e 1133 Homtestead B i mmmos— 0% 4y
LEHlGH'AG-R'ES.'ﬂ‘SSQJG LEHIGH ACRES, FL 33936

Lehghheres Py (RCRARRORA T

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AosieaFor

35-1423144 Not Applicabte
5. Ceriificate of Status Desired [ fg;?q m““‘m

€. Name and Address of Curremt Registored Agent

25 ARKANSAS ’ DO NOT WRITE
LEHIGH ACRES, FL 33936 IN TH'S SPACE

8. The above named enu |ts this stalement for the purpgse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of re l;:/
SIGNATURE A,

uu pumau name of regisieraa agent and titie # applicabls. / (NOTE: Registered Agani signature required when reinsiating) DATE
R L4
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Elnancing $5_00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
MLE PST S
HAME GRAY, CARQL -

STREET ADDRESS | 25 ARKANSAS
CITy-ST-21 LEHIGH ACRES, FL 33936

TITLE

NAME

STREEY ADDRESS
ciry-8T-2IP

TTLE
NAME

vstap DO NOT WRITE

wat IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDAESS
Ciry-871-2P

THLE

NAME

STREET ARDAESS
CIvy-5T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg’ ampowered 10 execute this report as rdfjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adF Wr like empgivared. 47
SIGNATURE: ( % Hoxn-451

SIONATURE AND TYPED OR PRINTED NAME OF $FRCER OR DIRECTOR ﬂ Date Derytimea Phone &

v




