FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT 1 Secretary of State

DEC}CUMENT # G86593 01-21-2005 90081 047 ***150.00
1. Entity Name
BARNES DEVELOPMENT CORPORATION
Principal Plage of Business Mailing Address
266 QLD WOODS RD 266 OLD WOODS RD
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 4 0 0 0 3 94 G
s s VAR ETOVEAARAR I IRFRN
Suite, Apt. #, eic. Suite, Apt. #, B1c. 01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
59-2377691 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg;’gq Additional
6. Name and Address of Current Registered Ademt 7. Name and Address of New Registered Agent
Name N P - .
BARNES;DONALD S. - - R S S _
266 OLD WOODDS RD e e Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypec or printed name of registerec agent and tile i applicatia. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election CampaLgn F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE {cnane [ Adgition
NAME BARNES, DONALD S. NAME
STREET ADDRESS-—HHHAE MANDARIN'RD.__ s | 2o & Lid wvods g
OTY-ST-ZP . {-JAGKSONVILLE CITY-ST- 7P ﬂ/@bfﬂ%f ﬁ, 1 ‘2//#
TTLE ST O pelete TITLE ﬂ[}hange [ Addition
NAME BARNES, JANICE N. NAME
STREET ADDRESS {-T2- M40 MANDARIN-RE— sweconess | 26 & O POHT Ay
CTY-ST-2P L JAGKEONWIELETFL CITY-ST-2P
| Trraneitcktos 72 32/9F
TILE . [ pelete TME [ Change [ Adeition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P . .- -f cy-st-2p
TMLE [ celete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE 3 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CUTY-5T-7IP
me 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIY-ST-ZIP

12. | hereby certify that the information supplled with this filing does nat quality for the exempticn stated in Section 119.07(3)(1), Forida Statutes. | further certity that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereglo axecute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ML witl a essswjm j Wowered. ,
SIGNATURE: /;//g’éﬂﬁ 356 LFY-244¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




