2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # P01000102836 Secretary of State
1. Entity Name 08-30-2004 90002 038 ***550.00
BARNWORKS CORP.
Pringipal Place of Business Mailing Address
507 MERCERS FERNERY RD. 507 MERCERS FERNERY RD. wEBEVIVYUAU
DELAND, FL 32720 DELAND, FL 32720
T v GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.3754288 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geae'ggq:iged:b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENBORG, PETER Al '
507 MERCERS FERNERY RD. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL | Zip Coda

8. The above named entity Submits this statement for the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!l! FEE IS $550.00 $. Flaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Change  [T] Addition
NAME STENBORG, PETER Al NAME
STREET ADDRESS | 507 MERCERS FERNERY RD. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-ZiF
TIILE vD O pelete TITLE vo Bchange [T Addition
v STENBORG, PETER A I NAvE Stenb se, Peter A TZ
STREET ADORESS | 100 MANATEE CROSSING #105 STEET ADDRESS | /R & (O e Mt Do,
onY-5T-2P | DAYTONA BEACH, FL 32119 o (e lond £ 2222
Tme ] Detete TMLE T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP cry-s1-2P
TITLE 7 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
e 1 Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TImEe [T Delete TME [J Change  [_] Additicn
NAME NAME
STREET ADDRESS . , STREET ADDRESS
amy-st-zp | T T s CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplaafental geport is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that t am an officer or director
a empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Peter A-Stenb

of the corporation or the receiv:
changed, or on an attachme

SIGNATURE:

like gipowered,

ddress, wit/haﬂj

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

orgll_ LI e SA

Daytime Phone ¥




