. 2004 FOR PROFIT CORP

ANNUAL REPORT (Ak])

ATION

DOCUMENT # G17958

1. Entity Name

BARNICHOL, INC.

Principal Place of Business Maiiing Address
380 E. AVE. B P O BOX 189
BOCA GRANDE FL 33921 EIS'OCA GRANDE FL 33921

2. Principal Piaca of Business

3. Mailing Address

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90024 025 ***150.00

WA W W W W o .

APV A TRV S L

A

Suite. Apt. #, etc. Suile, Apt. §, etc. MOORE CR2E034 (11/03)
City & State City & State -4, FEi Number Applied For
59-2247221 Mot Appiicable
Zip Country zp Courtry 5. Cenificate of Stalus Desired O g:;jqumm"a’
6. MName and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agem
PR— - - PFE—— e . - - = Nama. —_—— - -— e o m - aaa L R - e -
POLK, DARRELL D. m . )
480 EAST AVE Sueet Address (P.0. Box Numbaris Not Acceptable)
BOCA GRANDE FL 33921
City FL t Zip Cade

SIGNATURE

8. The above named entity submits this stalarment for the purpose of changing ifs registered oflice or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Sipnanse. lvped of primad name of regisiwed agent anct e i Anphcatis. (NOTE: Rogesianad Agan! SgnaiLee redured wihen reirsetng) DATE
9. Etection Campatgn Financing $5.00 may Be
Trust Fund Ct_mr.ribq:n&on. Added to Fees
11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Cl oeiere e []Crange (7] Addition
NAME POLK, DARRELL D NAME
STREET ADORESS | 3800 EAST AVENUE STREET ADDRESS
CITY-ST-2 BOCA GRANDE, FL 00000 CITY-51- 2P
e DS O petere IME [JChange  [] Addition
NAME POLK, MARGARET D. NAME
STREET AODRESS | 3BOO EAST AVE. STREE] ADDRESS
omy-sT-o¢ | BOCA GRANDE FL. oy-$i-2F
TILE {7 Detete me [JChange [ Addition
RAME i et B e s - e e B NAME Y — = z= . P L T e— PP
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ — _ Cify-5T-2P . e
mE [ Ceete mE ! [Joramge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-SI-2P CIFY-ST-1P
ME [ Dstete TME [ Grange ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Cry.sT-0P CTY-ST-29
me [ oeiete e CJChange  [] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITy-ST-2P

indicated on
cf the corporation of the recewvar of trustee empows:
changed. or on an attachment with &n address, with all other like empowered.

SIGNATURE:

5 repen or supplemenial raport is true ani

TURE AND TYPED OR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR

12, | heraby cen% thal the information supplied with this ﬁﬁng does nol qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
# i accurate and that my signature shall have the same egal efiect as # made under oath; that | am an officer or director
red o execuie this report a5 required by Chapter 607, Fiorida Statules; and thet my name appears in Block 10 or Block 11 if

). Y2520

/32 =0

Daywre Phone




