2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entty Namo Secretary of State
A.D. BARNES FARM, INC.
Principal Place of Business 7 - .Mai!ing Address
4321 SKIPPER RD 4321 SKIPPER RD
SEBRING FL 33875 SEBRING FL 23875
i AR G
Susle, ApL. #, elc " Suite, Agt #, etc. MOORE CR2E0S4 {11/03
Cay & State . City & State & FE: Nurioer - Apphed For
- _ 59-3744'{58 hot Applicable
Zip Country 2P Country 5. Cenificale of Status Desited [ feaegi Lf;fs;mal
%. Name and Address of Current Aegisiered Agent L. __7. Name and Addrass of New Fiégistered Agent ' =
Marne
2?7{‘) ﬁ%%é{é{}sgzgg %FF; Sweat Address (P.0. Box Number is Mot Accepiable)
SEBRING FL 33870 )
City — T FL l Tip Code A

8. The atove named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Flonida, 1 am {amiiar with, and accept
the cokgations of registered agent.

SIGNATURE e rerrres . s

Senatuce. yped of prnted name of raw;mwa agont and ik | zophcacte ('NOTE. Ramsierad Agent signatice nequm.d whan remg.(amgi - - DATE
, -
Aﬂﬂg‘iﬂ?ﬁi II:EEE;?;’ g:fgégg .UO- 8. flection Campaign Financing $5_0{} May Ba
er vay 1, ee . - Trust Fund Contrifition, [ Added to Feas
Make Check Paeyable to Florida Department of State -
15,  DFFICERS AND DIRECTORS Tt ADDITIONG/CHANGES TO OF FIERS AND DIREGTORS IN 11
e PITS [ pelete fIILE 3 Change ] Addition
NAMT BARNES, AD. HAME
B
SSRECY ADUAESS | 4321 SKIPPER RD STREET ADRESS a2 ;5%&’%{%%%%’3 ;
oy SIP |SEBRING FL 33870 Jovsw = 4-00055-015 180,00
mE 1 petete niLE D omange [ Addition.
MAME HAME
STREET ADDRESS STREET ADDRESS
Ty .ST- I . §omstwe 3 )
WE = Getete L D change [ Addition
HAME HaME
STRELT ADDAESS STAEET ADDAESS
EIFY-§T- 2P GITY-ST- 1P L L
TITE T patete T § me [ oharge £ Adsilicn
NAME NAME
STREET ADIRESS STREET ADBRESS
CiFY - ST- P § omesnop o B o
THLE 7 Cetese HIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
£y -57-2F o Y -81-79 e
TmE . [ petete T [ Change 1] Additton
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 71 Gife-SE-He .

12. | hereby certiy that the information supplied with this Eiling does not guatify tor the exemprion stated i Section 112.07{3)i}. Flosida Siatlsies. { furtner centity that the information
indicated on this report or supplemental repor! is true and accurate and that my signatuce shall have the same legal efiect as i made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to axecute this report 2s requireg by Chaptler €07, Florida Statutes, and that my name appears I Block 15 o7 Block 11t
changed, or on an attachment with an address, with all cther hks empowerad.




