FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000051233 08-26-2004 90007 010 ***158.75
1. Entity Name ’
BARNARD'S SEPTIC TANK COMPANY, INC.
Principal Place of Busingss Mailing Address
6797 INDIAN OAK RD 5612 UNITED CT. 940702 01
NAVARRE, FL 32566 GULF BREEZE, FL 32563 .
2. Principal Place of Buginess 3. Malling Address Hll‘l“‘ Ill |I||) ||I“|I||l III“ Ilm III" ml“lm "“IWII Iml“ ‘H“I
Suite, Apt. #, alc. Suite, Apt. #, slc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
—020530623 02z -5 375 2.3 [Not Appicable
Zp Country zp Country 5. Cotfioata of Status Desied & f?e;i Addtional
6. Name and Address of Gurrent Registered Agent - - 7. Name and Address of New Registared Agent

Name

DAUGHTERY, MONICA L

5612 UNITED CT. Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City : FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerac agent and Wtie it applicabie. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo n accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prict notice.
10. OFFICERS ANDC DIRECTORS 131. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE P ] Delate LE [ Change ] Addition
NAME DAUGHTERY, MONICA L NAME
STREET ADDRESS | 5612 UNITED CT. STREET ADDRESS
CIFY-51-2IF GULF BREEZE, FL 32563 CITY-ST-2iP
e VP 1 velete TME [JcChange [ Addition
NAME BARNARD, LARRY NAME
STREET ADDRESS | 6797 INDIAN OAK RD STRFET ADDRESS
CITY-&1-2IP NAVARRE, FL 32566 CITY-8T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ) Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TILE 1 Daleta E (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
ingjcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmept with an address, with a er like empowered.
L
SIGNATURE: /{,MMA M 5 20 Jitf

$icKATURE AND TYPED ORFRINTED NANE OF §IgNING OFFIUER OR DIRECTOR T0at Dayims Prone #




