2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000102952

1. Entity Name

Secretary of State

03-23-2004 90014 047 ***150.00

Mar 23, 2004 8:00 am

BRITTON H. BARNES, INC: -

Principal Place of Business

602 S MAINE AVE
CLERMONT FL 34711

Mailing Address

602 S MAINE AVE
CLERMONT FL 34711

24027854

2. Principal Place of Business 3. Maiting Address

I

(T

Suite, Apt. #, alc. Suite, Apl. #, etc.

I|I

e

BARNES, BRITTONH
13052 SUMMER LAKE WAY
CLERMONT FL 34711

e e Z e e

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3684668 Not Applicable
Zl 1 i C it
P Country cp cuniry 5. Certiticate of Status Oesired O $8'75 A.dd't'c’”a‘
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ — miien mae . =z - ~|==Name

i e - L

Street Address {P.0. Bax Number is Not Accepiable)

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity 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

Swgnalure. Whed or printed name of registered agent and title if applicable.

(NOTE: Registerea Agent signature reguirad when renstating) DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Deete THLE O change [ Addition
TR BARNES, BRITTON H NAME

STREET ADDRESS |602 S MAINE AVE STREET ADDRESS

CITY-ST-2p CLERMONT FL 34711 CITY-ST-21P

e 2 Dejete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-Z7iP

TME (] Detete e 3 change [ addition
i NAME S T e b o et s s = = e o - NAKE - - e I T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-7P

TILE [ Delete THLE [} Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CiTY-ST-ZIP

THILE (] Desete e’ CicChange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-$T-2

TiTLE O oetete TTLE D change ] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P / CITY-ST- 2P

12, 1 hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
‘curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock $0 or Biock 11 if,
ther like empowered.

3l19)o4 352-34-L0I0

SIGNATURE AND TYPED OR me SIGNING OFFICER OR DIRECTOR

Date I

Dayhme Phone #




