2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # G43424 Feb 16, 2004 08:00 AM
© Bty Name Secretary of State
BARNS OF AMERICA, INC.
Principai Place of Busingss Maiding Address
10201 NE 232 ST RD. 10201 NE 232 ST RD.
P.OC. BOX 203 P.O. BOX 203 .
ORANGE SPRINGS FL 32182-7203 ORANGE SPRINGS FL 32182-7203
F i R AR
Suite, Apt #, elc. Sune, Apt ¥, alc. = MOORE CR2E034 (1 1/03
City & State = Cily & State - 4 £E| Number Apphed pr
) 59'2355771 Not Applicable
Zp Country Zp i Country 5. Certficate of Status Dasired O Eeae gesqﬁ?:é“ma‘
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Regsteréd Agent -
Name
(1:(())2“0%1 T\iSE’ zgg Igl-("? IQD'?NN Street Address {P.0, Box Number is Met Acceptabie)
ORANGE SPRINGS FL 32182 : ' : =
City - FL I ZoCods

8. The above named entity submits this statement {or the purpose of changing its requstered office or registerad agent, or botty, in 1he Stale of Florida. | am famihar with, and accept
the abligatians of registered agent.

SIGNATURE . . :
Sighaturg, typed of printegd name of registerad agenl and tide J apphcable. (NOTE. Registared Agent sigraturs requred whan ransiaiag) ) . DATE ==
m
AﬂF"‘ME N?V;ﬂm iEE !g;[tisgégg o0 . 8. Election Campaign Financing $5.00 MayBs
erhay 1, ee wil be vkl Trust Fund Contribution, 0  Added lo Fees

Make Check Payable to Florida Deparirnent of State
10. ) . (FFiCERS AND DIRECTORS B 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TTE DTS [ pelete e Dl change [T Addttion
NAME COLLINS, PATRICIA NAME
STREET ADDRESS |NE 233 ST AD OFF HWY 318 STREET ADDRESS
oty -ST- 2P ORANGE SPRINGS FL 32182 Civy-5T-21p ) e e
TME DP {1 pelete THLE [J¢nange [ Agdition
NAME COLLINS, RONALD CONKILIN NAME Unonnnns 4
STREET ADDRESS |NE 233 ST RD OFF HWY 318 STREFT ADORESS 3 £
GiTY-ST-2F ORANGE SPRINGS FL 32182 GITY-ST-2IF D "118 D4HBDESB '312 1SD BD -
TLE v 5 ceete TLE [J Change ~ [] Addition
NAE COLLINS, RANDALL CONKLIN HAME
STREET ADDRESS | 232565 N.E. 103 AVE. STREET ADDRESS
CITY-§T-2IP ORANGE SPRINGS FL 32182 , _§ cest-ap o . . S
THLE AT O petete TITLE [ change  E_] Addition
MAME COLLINS, RUSSELL CONKLIN NAME
STREET ADDRESS | 227 THAYER AVE,, P.O. BOX 299 STREET ADDRESS
CITY-ST-21P LECANTO FL 34460 B CITY-ST-2IP o ] A B
TILE [ Detete THLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP -
TIWLE O Delete TITLE FIchange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P J CITY-ST- 2P e

12, | hareby certify that the information supplied with tis filin 3 does not qualify for the exemphon staled in Section 119.07(3){), F'ionda S!av.uies ¥ further certily 1hat the mfon'nahon
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and thal my name agpears in Biock 10 or Block 11 if
changed, or on an attachment with an acddress, with al! other like empowered.

Ci Hnm COLLINS 353-54b-5411
SIGNATURE: PRTRICIA 7-13-3004

-

Daytime Phoce # L o

SIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



