R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ F PROFIT i
CORPORATION

ok, kEa
ANNUAL REPORT

é“_\ FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F66§é4 (8)

1. Corporation Name

BARNES POOLS, INC.

N

Frincipal Place of Business Mailing Address
16261 OLD US M1 16261 OLD US #
F1. MYERS FL 33912 FT. MYERS FL 33912
3. Dalg Incorporated or Qualiied | 3a. Date of Las. Report
021371983 04/19/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ZTl 2_6-| 59‘2'55?32 . Naot Applicable
i # . i . . i
.., Suite, Aot #, etc Suite. Apt. #, et 5. Certificate of Status Desited [ $8.75 Additional
[}_21___” _ ;1 Fee Required
_ City & Stale | City& State 6. Election Gampaign Financing $5.00 May Be
r_z;_:;]‘ 2?, Trust Fund Contritsution a Adided to Fees
| Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s 199.032,
241 E] E] _El Florida Statutes [T ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNES, ALAN
82) Strest Address (P.O. Box Number is Not Acceptable)
2303 SE 10TH AVE
CAPE CORAL FL 33990 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directars. | heraby accept the appoiniment as registered agent. | am
famiiiar with, and accept the obligations of, Secton BO7.0505, Florida Statutes.

SIGNATURE ~ o _ . e ) .

| Signature, lyped or prirvens nane of regstered agent and e if aporicable MNOTE: Ragslerad Agent signature raguirad when renstalirgyh DATE 6
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 )
THLE P ] DELETE L1 [ Chang= [ Addition g
hAME BARNES. ALAN 1.2 NAME g
sieer aonress | 2303 SE 10TH AVE. 13 SIREET ADDRESS o
CITY-§T-2P CAPE CORAL FL 14 CHY-§T-2p &
TULE voT [C) DELETE 21 TILE [J Charge [ Additon |
NAME BARNES, VICKY L 22 NawtE
sweer aoness | 2303 SE 10TH AVE. 23 STREET ADDRESS

| ciiy-sT-z# CAPE CORAL FL 24 CITY-§T-2IP
TIILE 1 [] DELETE 31 TIE & Change [ Addition
sireranonss | 2908 SETOTHAYE-— assmeeranceess | 3311 SW 9th Avenue
CHY-5T-21P CAPE GORAL FL 34CTY-51-2IF
TI5LF [ DELETE 4 1TTLE [ Change [ Addition
NaMFE . 4.2 NAME
STREET ADDRESS 4.3 STHEEY ACIDRESS
CITY-51-2Ip 44 CITY-8T-2p
TITcE [J DELETE 5.1 TITLE [ Change  [3 Addilion
NAME 52 NAME
STRELT ADDHESS 53 STREET ADDRESS

| €iny-sT-2p 54 CITY-ST-2iP
TILE [ DELETE 6 1TITLE [ change  [J Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITl‘ SI-710 6.4 CITY- ST-2iP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corporation: or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, er on an attachment with an address.

SIGNATURE: v A fan M Armu o B ﬁ:%,qb/ L

"' SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Dyt e Phane 4




