FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H77953 ecretary of State
04-11-2005 90157 018 ***150.00

1. Entity Name
BARNETT FINANCIAL CORPORATION

Principal Place of Business Mailing Address
BOCA RATON, FL 33432 US i s e

BOCA RATON, FL 33432 US

T, LTSN R VR BT
\0 S it Stpeet [ D 3. 124\ Strect
Suite, Apt, #, etc. Suite, Apt. #, etc,
04052005 Chg-P CR2E034 (10/03)
By Sudke. By
City & State City & State 4. FEI Number Apptiad For
59-2603866 Not Applicable
Zip ' Country- Zp Couniry 5. Certificate of Status Desired O ?g ;esthom‘
6. Name and Address of Current Regl .,:.Agam' 7. Name and Addross of New Registered Agent -
Name
BARNETT, WM. C.
- in&em dregs (P.0, Box Mumbeg i Not Acceptable)
BOCA RATON, FL 33432 ; =8
Gity FL I Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and titls f applicabie. (NOTE: Registared Agent signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 -
Tme PD O dete e A Crange [ Agition
NAME BARNETT, WILLIAM C. NAME )
STREET ADDRESS | 1O SE-TSTITSTREET 53— smeTADoReSs |\ SE.L "Zj‘k\.\ %\'RB@"\‘ )5\_;._\5(8.'6\-\,
CITY-5T-29 BOCA RATON, FL 33432 CITY-5T-2°
TME £ Delete FTLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 GITY-ST-ZP
TME 3 Delets TME 3 Ctange  [J Addition
HAME . N NAME . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-Bp CIY-51-7P
TTLE O Detets TME [ Ctange  [J Addition
NAME NAME .
STREEY ADORESS " || STREETADORESS
CITY-ST-1P CITY-ST-7P
TME {7 Detete TRE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P ] ' CIFY-5T-2P
TILE . . O petete TILE O Change [ Addition
STREET ADDRESS STREFT ADDRESS
CITY- SY ¥l Criv-ST-2IP

12. | horeby certify that the infarmation supplied with this ﬂll g does not qualify for the exemption stated in Sectlon 119.07(3}i}, Florida Statutes | turther certlfy that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to axecute this report as required by Chapter 607, Florida Statutes and th%l(y name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. \.D\ LL.-‘ Q C 0\1,\“ 6 6\1\'1"’
SIGNATURE:




