2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho5258

1. Entity Name

IT\]%DNEY BARNES HEATING & AIR CONDITIONING,
INC.

Principal Place of Business

C/0O CARL RODNEY BARNES
605 E. 5TH STREET

Mailing Address

C/0 CARL RODNEY BARNES
605 E. 5TH STREET

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90036 003 ***150.00

BARNES, JEFFERY L
308 INDIANA AVE
LYNN HAVEN FL 32444

LYNN HAVEN Fl. 32444 LYNN HAVEN FL 32444
Suite, Ap‘. #, etc. SU“E‘ Apt # elc. MOOHE CRQEOM (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2591315 . Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired ] $8'75 Addxtuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m e e mmm—— e Lt - e . |- Name - e e e - -~ -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agent and Iile if applicable.

(NOTE: Regsterad Agenl signaturg requred when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Feges

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
it v K Delete THLE O change {3 Agdition
NAME BARNES, CARL R NAME

STREET ADDRESS | 605 E. 5TH ST. STREET ADDRESS

omy-sMIP - | LYNN HAVEN FL 32444 CITY-ST- 2P

TITLE PD [ Detets TITLE [ Crange [ Addition
NAME BARNES, JEFFERY L NAME

STREET ADDRESS § 308 INDIANA AVE STREET ADDRESS

CITY-5T-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP

TALE s O pelete THLE [ change [T Addition
NAME "~ BARNES, SUSAN'M™ — ~ "—= "™~ = - * TRTNAME” -~ = - - = T e mTm R T T T e
STREET ADDRESS (308 INDIANA AVE STREET ADDRESS

GIY-ST-2P | LYNN HAVEN FL 32444 CITY-57-2IP

TITLE O Delete TITLE [ change [ Acdition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

1Me [ Detete T [ change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIME [ pelste TITLE Ochange  [J addition
NAME NAME :
STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP l CITY-ST-2IP

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

350 26543) D

SIGNATURE: l&%ﬁu‘@m%ﬁw

21104

Davlirma Phone #




