2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR}

DOCUMENT # 198831

1. Entity Name

BARNES FLOORING, INC.

Principal Place of Business Mailing Address

ggog S QCEAN BLVD %g?g S OQCEANBLVD
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailalng Address -

FILED

Feb 04, 2004 08:00 AM
Secretary of State

I

Il

Il

I

Il

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber — Aﬁ;;::a;d For
. 65-0213093 Mot Applicable
Zip Country Zip Country $8.75 Additional
5, Certificate o.f _Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP.

1900 CORFPORATE BOULEVARD N.W.
SUITE 400-WEST BUILDING

BOCA RATON FL. 33431

Sireet Address (P.O. Box Number is Not A;cep:able)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, typea or prred name of registared agent and Iite ¢ appiicante.

[NOTE. Registered Agenl signalure requred whan reinstatida)

DATE

FILE NOW!!! FEE IS$15000 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiprida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feaes

.

"~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE PVS O pelete - WILE [ Change " [ Addition
MAME BARNES, CHARLES R. NAME

STREET ADDRESS | 2800 SOUTH OCEAN BLVD, STREET ADDRESS

CITY -SY- 2P BOCA RATON FL CITy-81-21F o
TIRE D [ Datete TILE HODo0nnRsTes [ change  [ZT Addition
NAME BARNES, CHARLES, R NAME U2/06/04-80031 023 15000

STREET ADORESS | 2800 SOUTH OCEAN BLVD STRECT ADDRESS

CITY-8T- 2P BOCA RATON FL o _l CITY-5T-1F L B
TIE 3 Detete TITLE O change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [T Change 1 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TG U Detete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- ZIP I CITY-ST- 2P _ o
TITLE ] petete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY. S7-20P CITY- ST-2P

iopf suphigd withyhis filing

pr trustee kmpoyered I exd
; all othe

| ddes not qualify for the exemption stated in Section 119.07(3)(), Florida Stajutes. T further certify that the informaticrs
snental rdgort istrue and acdurate and that my signature shall have the same legal sffect as if made under oath; that | am ar officer or director,
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block $1if

2-2-04 S6l0Y-SU0



