2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) _ Jan 30, 2004 8:00 am

DOCUMENT # G86693.;. - - Secretary of State
1. Entity N
rily heme 01-30-2004 90071 010 ***150.00
BARNES DEVELOPMENT CORPORATION
Principal Place of Business : Mailing Address
266 QLD WQOQDS RD C 266 OLD WOODS RD )
INTERLACHEN FL 32148 INTERLACHEN FL 32148
T s NNV AVRRAGR AT
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-2377691 Not Applicable
e Gountry ap Country 5. Certificate of Siatus Desired O ?i‘ggl_‘:?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
L I e m e Naﬂ]? . N ,f,,—.g . —— - I
TS ARSI a0 LT
JACKSONVILLE FL 32223 =Gk OL) HWHST (4D

Tl i) FL | 32750

tity submits this statement for the purpose of changing its registere&’éﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ Bt Dortten S Baioter Peisigoir Y22fost

8. The abave named
the obligations of

SIGNATURE

Signature, typed of pen ;gme of regictered agent and bitle it apphicable. {NCTE: Registered Agent signatura required when reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conliributicn. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TITLE [ Change  [J Addition
NAME BARNES, DONALD S. NAME
STREET ADDRESS (14140 MANDARIN RD STREET ADDRESS
CIY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TLE ST 1 belete THILE [ Change  [J Addition
NAME BARNES, JANICE N. NAME
STREET ADDRESS | 14140 MANDARIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-87-2IP
TLE [ oetele THLE [ change [ Addition
A HAME o [ e e i e NAME - — N — = — - . _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-7P
TITLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2I9

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if rage under oath; that | am an officer or director
of the corporation of the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeflt with an address, with ali other like empowered. :

SIGNATURE: JAoul’ /f, Boieer Dayies S Bbass Pistents D;ﬂ/?"i;ﬁsf 3L 654 249

SIGNATUHRE AND YYPED OR PHINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #




