2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000115416

1. Entity Name

JAMES BARNETT, P.A.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90027 037 ***150.00

Principal Place of Business Mailing Address

“ BARNETT, JAMES
3428 SW7LN
CAPE CORAL FL 33991

3428 SW 7 LN 3429 SW 7 LN
CAPE CORAL FL 33991 CAPE CORAL FL 33991
2837 Nw 45t Ay 2837 NuW 45t Av |
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
ity & Slate City & State (‘) 4. FEI Nurnber Applied For
APE CD rA V4 ’ 17‘ L 6’4 Pe (Lora é . ?'/ 65-1159487 Not Applicable
Zip Countr Zip Country " 8.75 Additionat
,539q = Z Ee 33993 L EE 5. Cerfificate of Status Desired a gee Requ‘ureé ienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - - = —— i - - ot ¢ W e =

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity subrnits this statemen;

the obls?atiji of registered agent.
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q—;‘Imcs fjgﬁx?ue‘/“la

O2-03~0 q.

{NOTE. Regi

slared Agen! signalure reguired when rginsiaiing) DATE

Signature, tynﬁyr prinied name of regisiered agent an titie if apphcable.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /D O delete TITLE [Icrange ] Addition
NAME BARNETT, JAMES NAME
STREET ADDRESS (3429 SW 7 LN STREET ADDRESS
CIrY-5T-21P CAPE CORAL FL 33991 CITY-S7-2IP
TIE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 pelete TILE [ change [ Addition
NAME NAME
< GTREET ADDRESS *f e e ™ 7 7 e - = — —_= srreer aooacss | : _ - v — e ———
cITY-S7-2IP CITY-ST-ZP
THLE [ perate TITLE [XChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21P
TME [ Defete me . Othange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the

of the corpoeration or the receiver or trustee empowereg 1o
changed, or ent with an address,

SIGNATURE: /éT

wer fike empowered.

exempilion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Forida Statutes; and that my name appears in 8tock 10 or Block 111f

Tames azuc.# 237 285 -3539

SIGNyI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

22Jos fe sy
!

RECTOR Date Daytime Phone #




