2004 FOR PROFIT CORPORATION

DOCUMEN

ANNUAL REPORT (AR)

# 1L.52486

1. Entity Name

BARNES PINE STRAW, INC.

Principal Place of Business

24271 HWY 247
OéBRIEN FL 32071
u

Mailing Address

24721 HWY 247
C'BRIEN FL 32071
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 27,2004 08:00 AM
Secretary of State

|

|

Il

i

i A

Suite, Apt. #, efc. Suite, Apt #. elg, MOORE CR2E034 (11/03)
City & State City & State 771 4. FE!Number - | Applied ?o:
b9-2985857 | TNt Appiat
Zip Country Zip Country 5. Certificate of Status Desired O fz.;i :;Sg;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
h s — . 7 -
I i - .
gg)SL[S_ NOSI'-I%TE\GEN w. Street Acdress (P.Q. Box Nurmnber 1s Not Acceplable}
LIVE OAK FL 32060 IR
City FL 1 Zip Code

8. The above named entity subms this statement for the purpose at changing ns registerad office or registered agent, or both, in the State of Florida. [ am famiiar with, and accey
the obligahons of registered agent.

SIGNATURE

Sighature. typed & pried name of registred agent and e ¥ anpheable

INOTE Registarea Agem sgnature required wher teinstating} ) DATE

FILE NOW!!! FEE IS5 $150 00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1 17
WITLE PD O elete TILE T OChange  [Jacs
NAME BARNES, JERRY L. NAME

STHEET ADDRESS (24271 HWY 247 STREET ADDAESS. Liﬂﬂﬁﬂf}[ﬁ 41 £l

Cry-STZP | O'BRIEN FL Cry- ST 2 01/27208-00007 017 150,00

T sTD " e | o T Ol hage Ll Ane
MAME BARNES, JANET NAME

STREET ADDRESS | 24271 HWY 247 STREET ADDRESS

CiTy-3r-21 Q'BRIEN FL CiTY.ST. 2P

Tl 7 Deiets e Do DAt
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§¥-2P CITY-ST-2IP

TILE O Delele TTLE D Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST- 21

THLE ] Defete TITLE [ Change [ Acdii
NAME HAME

$TREET ADDRESS STREEY ADDRESS

CITY-ST-2P CiTy-ST-2P

TILE 1 betete TME - T Ol Changs [ s
NAME NAME

STREET ADORESS STRELT AQDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for Vlheiegéi'ﬁbuaﬁis{aited in Sectien 112.07(3)(i), Florida Statutes. 1 further certify ihat the mforma’non

indicated on this report or supplemental report is rue an

accuraie and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcin

of the corparaton or the réceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attachmepf with an address, with all ¢

SIGNATURE:

ther likg empawered.
Mi«m;_ Janet C. JQ/,U’: /—f.?j oy T - ?5’.?’3‘#:

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Baytime Phane ¥



