| . A FILED
2004 FOR PROFIT CORPZ/RATION Feb 24, 2004 8:00 am

ANNUAL REPORT 14R] " Secretary of State

DSCNUMENT # Poco0eo 99 - 02-04-2004 20051 041 ***100.00
1. Entity Name - 02-24-2004 90001 019 ****50.00
M."BARNETT DESIGN AND DRAFTING, INC.
Principal Place of Business Mailing Address
2900 14TH.STREET NORTH 2900 14TH STREET NORTH 11V 1"’0‘
SUITE 58 SUITE 157
NAPLES FL 34103 MNAPLES FI. 34103
. !
2. Principal Place of Business 3. Mailing Address m‘ﬂ“l H “m m m |m mﬁ Im I m ﬂﬁ HM m ” III,
Sulte, Apt. 4. elc. Sulte, Apt. . elz. 2 9’9 MCORE CR2E034 (11/03)
“City & State City & State” 4. FEI Number Applied For
59-3678042 Not Applicable
> Zp Couniry e Country §_ Certiticate ol Status Desired O g’Ziuﬁmnm
6. Nama snd Address of Current Registered Agent 7. Name and Adtdress ot New Registered Agent
TR o e T eE TS e e e e B T Ny it o) S il i = Ngr_np - - i el # i - R —
m—(‘EQAORONFPS.T%eER‘ITEN_O_Efﬁ“ TR s e = = [ sireat Address (P.OCBox Number I3 NotAccsplable)™ Fesa =
SUITE 58 ' : —=
NAPLES FL 34103
City FL ' Zio Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am (amiliar with, ang accept

the obligations ojgegistered agent
SIGNATURE i \.. M [ |

Bignaras. yyped o prmtedt name d registes i agent and title § apphcable, {NOTE: Regratasec Agenl SRS requreq when renstaning) Tpate
8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Addad to Fees
% Ty’ - i s 3 S
10. OFFICEHS AND DJHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TnE PSTD [ petets TILE Clcrange [ Addition
RAME BARNETT, MARIE L : NAME
SIVEET ADDRESS | 2900 14 STREE NOHTH, SUITE 68 STREET ADORESS
CITY-ST- 1P NAPLES FL 34103 CITY-ST-21P
TILE [ Delets’ | LTI [Jchange T Aduition
MAME NAME
SIREET ADDRESS : STREET ADDAESS
CIy-S1-ZP oTy-St-2p
TIE Oopeee -~ § e 3 Chanpe [ Addition
HAME 3 T AT e 8 TR S TR sl YT I E R e = W NAME T v e N dem T eme— P - - .-
STREET ADDAESS J STREET ADDAESS
~CHTSITAr - s - -~ =51 8P = s ~—
mE ] 1 peiete TME Clcrange [ Addition
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] ’ CITY-ST-2IP
TIE 3 velete TIME [Jchenge  [J Addition
NAME . NAME .
STREET ADDRESS : : STREET ADDRESS
CiTy-51-2P CITY-ST-29 )
e 3 peieta NIE O change [ Additien
STREET ADDRESS ! STREET ADORESS
CTY-5T-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filin ng does not quality for the examplion stated in Saction 119.07(3Xi), Florida Statutes. | further Cerify that ihe infermation
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or irustee empowerad to execute this repon as requirad by Chapter 607, Flonua Statutes; and that my name appears in Biock 10 or Block 11 if
chengaed. or on an attachment with an addrass wr:h 2!l other like empowared

SIGNATURE: %‘L .| sy 93716915620
FURE AKD TYPED Qf PRINTED NAME OF SIGNING GFRICER GR IXRECTOR .’ Can / Dayime Phona #




