2005 FOR PROFIT CORPORATION

..~ __ANNUAL REPORT (AR) | FILED

DOCUMENT # G43424 Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State

BARNS OF AMERICA, INC.

Principal Place of Business T T Mailing Address

10201 NE 232 ST RD. 10201 NE 232 ST RD.

P.0.BOX 203 P.O. BOX 203 3

ORANGE SPRINGS FL 32182-7203 ORANGE SPRINGS FL 32182-720

e |[{IARAERIUAIA
Sulte, Apt #, etc. - = ] = Suite, Apt. #, etc. = ) 1st MOORE CR2E034 (10,'04)
City & State ] Ciy & 8tate ) 2. FEINumber Applied For

o - 59-2355771 [ [Fiot Applieable

Zp Country Zip Country 5. Certificate of Status Desied [ gitgesqi';;’:é"l"’“ﬂ _

6. Nams and Addreés of Current Registered Agent 7. Name and Addraese of New Hsikitered Agent

MName

?c?z‘b".l“\[i?é ;gg FEE;]'I(; iQDA:\NN Street Address (2.0, Box Number is Not Acceptable)

ORANGE SPRINGS FL 32182 emmae

Clty FL } Zip Cade

8. The above named entity sﬁbm‘ﬁs this ;siatemem for the purbose of changing its registered office or registered agent, orﬁ boih. i; the State of Florida. | am familiar with, and acﬁept
the obligations of registerad agent.

SIGNATURE R - 5 s — . —
Sigrawre, iyped o prmled name o ragistared agent and Wtle  applicabl (NOTL. Asgisisrsd Agant signefure requiled when remnslating) DATE
- - I L} = )
FILE NOW!!I FEE IS $150.00 _ 9. Election Campaign Financing ~ $5.00 may e
After May 1, 2005 Fee Wili Be $550.00 ... Trust Fund Contribution.  [J  added to Feas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ] 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DTS ] pelete MeF [ change [ Addition
MAME COLLINSG, PATRICIA NAME
SYREET ADORSSS |NE 233 ST AD QFF HWY 218 STREET ADMRFSS
TITY-S1-2iP ORANGE SPRINGS FL 32182 CiY-51- 2P L . .
g DP O Delete BILE N [ change ] Addition
KaME COLLINS, RONALD CONKLIN e . Jgppélpugi[?” 154
SUSLT ADDRESS | NE 233 ST RD OFF HWY 318 STFEF ADDRESS 0i/28705-80040-013 150,00
crvsi-re |ORANGE SPRINGS FL 32182 __§ wmiesip L ) . .
Wi v Ol pelete it [J Change ] Addtion
NAME COLLINS, RANDALL CONKLIN HAME
SIREFT ADDRLSS | 23265 NLE. 103 AVE. # STREET AGDRESS
Oy Si-2F ORANGE SPRINGS FL 32182 CY-si-F ] L
TILE AT T Delete TTLE [ Change [ Addition
MAME COLLINS, RUSSELL CONKLIN NAME
STREFT ADDRLSS 1 227 THAYER AVE., P.O. BOX 298 SIREEF ADDRESS
ory-st2F | LECANTO FL 34460 Quir-8l-29 )
WILE L] Deiete TitE [ Change  [J Addition
RAME HAME
STREET ADDARESS SIREET ADDRFSS
oy ST- P ) oy s1-2e
Hnt T Delete e ] Change [ Addition
NAME NAME
STREET ABCRESS CYREFI ADDRFSS
Ciry-§1-2P CiiY-si-2e

12. | hereby certim that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

. . AT B COLLINS
SiGNATUREmﬁ;‘PNNTEDN‘:MEmGFFICER DR?DIRECTbﬁ = — \"_N — O ID: 3 S _65 3 53 SL*& S{-{- !t

[} Dayinas Phone &




