2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J76686 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
FRANK BARNETT & COQ., INC.
Principal Place of Businass ’ Mailir:»g Address ] N
P Q BOX 841 P O BOX 841
SUITE A SUITE A
WILLISTON FL 32696 WILLISTON FL 32695
s {[[{{EIGHINCIEEI
Suite, Apt. #, eto. Suite, Apt. #, ete. ] MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Number " [Applied For |
59-3032288 Nat Applicable
Zp Country zp Courtry 5. Certificate of Status Desired O ?i'gg L':;E:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ggﬁ%ghg%r\l?s?s Strest Address (P.O. Box Number is Not-.ﬂ-\éceptable) °
WILLISTON FL 32696 I
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE . . — - NP
Signature. typed o printed name of registerad ageni and titte i apphcable {NCTE. Regislarea Agent signature regurad when reinstating) TATE )
FILE _I‘_IOW!!! FEE !S 515.0.'00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . . Trust Fund Gentribution. O  Addedio Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIH;E-CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVS 7 perete TTE [ change 1] Additicn
NaME BARNETT, FRANK S. NAME
STREET ADDRESS | COUNTY ROAD #316 STREET AGDRESS LOOOn0022224
CiTY-ST-21P WILLISTON, FL 32696 . CITY-5T- 21 21730704 -80035-122 180,00 . ]
TLE ™ 1 Delete HTLE [ Change [ Addition
NAME BARNETT, FRANK S. NAME
STREFTADDRESS [ COUNTY ROAD #316 STREET ADGRESS
CITY -S7-21P WILLISTON FL N CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28 CITY-ST- 2P
TME [ Delete TIRE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CNY-ST- 2P
TINLE 3 Delete TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TALE [1 Delete TALE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cerli{g that the information supplied with this filing dees not qualify for the exemption siated in Section 118.07{3)i), Florida Siatutes. | further certify that the information
indicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporanon or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an aftac ith an address, with all other like empowered. -

SIGNATURE: FRANL RpeaED- !!?—fe!o%_ 352 S2e-271%

AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Calo Daviime Phonea ¥




