FILED

2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

Secretary of State

PgngNl;Jml},ﬂENT #P01000115416 01-07-2005 90006 005 ***150.00
JAMES BARNETT, P.A.
Principal Place of Business Mailing Address .
2837 NW 45TH AVE. 2837 NW 45TH AVE. 50000577
33993, FL 3384 33993, FL 333%%+
R R R AMENCIET I AR

Suite, Apt. #, etc. Suite, Apt. #, elc, 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1159487 Not Applicable
P 3 3 ‘7 ‘7 3 Cauntry . @p 3 =z q ?_3 Counry 5. Cartificate of Status Desired [} ?ggesq "::’e‘::ﬁ""i'
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNETT, JAMES James "ISarnve T T

Street Addrass (P.O. Box Number is Not Acceptable)

3430-SWLT LN
CARE-GORAL-EL 33991

2837 NW 45t 4y

- .
Y Cape Corae FL | 2%% 5

8. The above named entity spbmits_lhis statement for the purpose of changd agistered office or registered nt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. %
)

T e Ta

SiGRATURE D AM E5 BaernerT ; Plred-o05

- T Signature, typed or printed name of regisierod sgent and litle It applicable. ((NOTE'Hyétsmd Agont Glgnatura tequired whan rginstating) DATE

" t ~——
ma :—FIL‘E NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

"~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

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

e PiD 7 Delete TLE ®/D O Change [ Additin
NAME BARNETT, JAMES NAME Tames BArRveTT

STREET ADDRESS | 3420-8W-T N~ STREET ADDRESS 2R57 Nw 45 +h ,4 v

cmy-sT-ZP | CAPE CORAL,FL 33884~ 332993 CITy-5T- 2P CCRPE Comrse , [F¢ TR99R

TILE 1 petete TITE (D Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TiTLE - [ Delete THLE "hchange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-51-21P

TITLE ) Delete THTLE [ change  [[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O delete TIMLE [ change [ Addition
STREET ADDRESS . . ) STREET ADDRESS

CITY-ST-2P . ] ’ ) CTy-ST-21P

TILE 3 pelete THLE [T chenge [ Acdition
L . v NAME

STREET ADDRESS |~ ==~ = © = == ot STREET ADDRESS

CITY-5T-2IP CRE - CITY-3T-2P

12. 1 hétéby éehify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirsq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all other like empowered. 2. 3?
SIGNATURE: Sames (BHRUE"TT 2583-3539

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfH oR Dlﬂyﬂ Dale Daytima Phone #




