e el Al AR

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # J18779 02-07-2005 90096 032 ***150.00
1. Entity Name
ROBERT R. BARNETT, INC.
Principal Place of Business Malling Addrass
P.0. BOX 48985 P.0. BOX 48985
SARASOTA, FE 34230 SARASQTA, FL. 34230 50 01 1 4 1 9 .
S s 3D AR R R
Sute. Apt. #, ete- Sufle. Apt. #. ste. 02022005  Chg-P GR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For
59-2697753 Not Applicable
Zip Country Zip Country . . $8.75 additional
§. Certificate of Status Dasired (W] Fo Requited
8. Name and Address of Current Registerod Agent 7. Nams and ' Aidress of New Regiutored Agent L
. . B C e o e - - Name - = i
BARNETT, ROBERT R. Ko bert B—bzyvel)
3511 BAYOU POINTE ) Street Addrees (P.0O. Box Number Is Not Acceptable)
LONGBOAT KEY, FL 34228 T T 7Y 2
IS -8 Fructurlfe Koad
Ci Zi
YSrasofa FL | ® %256
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent. -
SIGNATURE
Signaure, typed of prictad neme o registerad agont e e I applicabls. {NOQTE: Regisiared Agerd signatue requirec whan relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Chan Additi
O ot . Pobert B Baynetf ~— Foww Dida
NAME BARNETT, ROBERTR. NAME PR .”
STREEY ADDRESS | 3511 BAYOU POINTE seiomeess |/ AS OB TrUTUIe
chv-si-20 | SARASOTA. FL avaw | Gaemcota L
TME T8 ‘ [ Delete e g Y Changs [ Adaltion
e | | | B e it
STREET ADORESS | 3511 BAYOU POINTE STREET ADORESS
arv-g-2¢ | SARASOTA, FL GITY-§T-2P SR i%Sso /’7 ’FL
TME O Detere TE O Change 7 Addition
NAME NAME \
STREET ADDRESS . smsgrm _ _ . -
ofr-sregpe—l— - T o L evieree
Tme [ Delete TE [Icharge  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
LIy -57-5P CITY-6T-2IP
TmE 0O Detets T ’ Dchengs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ooY-6T. 2P omv.gr2f |
TRE [ Dets TLE J O Change [ Addition
NAME NAME ' {
STREET ADDRESS STREET ADORES( ‘
CITY-ST-2P CTY-§1-2P |
12. | heraby certify that tha information supplied with this !m does not qualify for the exemption &t ad In Section 119,07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue accurale and that my signature shall e the same legal effect as if made under cath: that | am an officer or director
of the corporation of the 1goeiver o frustee empowared to execute this report as required by Ck  er 607, Florida Statutes; and that my name appeara in Block 10 or Bleck 11
changed, or on an atta t with an address, withyll other iike em| )
SIGNATURE: | o_LZ .9»/ oS 94(-373-020¢c
1| ) . Denytime Phone # )




