2004 FOR PROFIT CORPORATION

.-

ANNUAL REPORT {AR)

TOCUMENT # M89753

1. Endiy Name

BARNES CITRUS ENTERPRISES, INC.

Principal Piace of Business -

Mailing Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

OGRANGE AVE ASSN 2250 SIXTH STREET
HWY 58 VERO BEACH FL 32962
FT PIERCE FL 32789 us
us
Suite, Apt. 4, ¢lg. ] Suite, Apt. #, etc. V V MOORE CRZE034 (1 1}103}
City & State City & State 4. FEI Number Appiiec-i_For“” [
58-2807546 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O g;'e.gesq Iﬁ?:;tianal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name :
QJZESL(‘?&I;I(%%A%?E!EET Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH FL 32862 - '
City FL Zip Code .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE e =

Signature. typed ar pratad name of registered agent and title | apphcable.

{NOTL. Reg:stered Agent signature requirad when reinstating] DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be §550.00°
Make Check Payable to Florida Depariment of $tate

9. Election Campaign Financing
Trust Fund Conirbution.

$5.00 May Be
Added {o Feas

10. OFFICERS AND DIRECTORS N K¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS De [ Delete e [ Change [ Addition
NAME BARNES, GLEN A. NAME

STREET ALDRESS | 921 VIRGINIA DR. SYRELY ADDRESS -

CiFY -51-2P WINTER PARK FL ] Civ-§7-2Ip 7y ;gg%ggﬁgirggggﬁﬂﬁ AL Gh

e DV [ pelste me s e T hange £ Addition
NAME BARNES, GLEN A, JR. HAME

STREET ADORESS | 518T AVE STREET ADDRESS

CITY-87-2P PONTE VEDRA BEACH FL 32082 CiTY-8T- 2P

TLE DV £ patee THLE O tnange £ Agdition
RAME NELSON, RALPH NANE

STREET ADDRESS | 2250 SIXTH 5T. STREET ADDRESS

oY-ST-BP | VERO BEACH FL CIFY-ST- 1P

HILE DS O betere THILE O crange £ Addition
BAME BARNES, WILLIAM N. NAME

STRECT ADDRESS | 3028 SHERWOOD RD STREET ADDRESS

Y -ST-ZP ORLANDO FL CITY-8T- 29

HLE O bereie WL [ change 3 Addition
NEME NAME

STRELT ADDRESS STREET ADBRESS

CITY-ST~2P CIY-§1- 2P

TILE 1 Delete WLE [Jchange ) Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-7IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. I further centify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 507, Florida Statutes; and that my name appears In Block 10 or Blogk 11«
changed, or on an anachme with 3y address. with ali olher like empowered. N

SIGNATURE: _.

OF SIGNING OFFICER QR DIRECTOR Calg Dayume Phone §



