2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000099727

1. Entity Name

CLARA L. BARNES, P.A.

Principal Place of Business

7730 N. HARGROVE PT.
SSRYSTAL RIVER FL 34428

Mailing Address

7730 N. HARGROVE PT,
SgYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90026 007 ***150.00
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MOCORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
11-3652835. Not Applicable
Zip 2o COUNTY. mue = mmmvi | -~ i T 3050 50 “=Couniry=—""> * T S S NS S

5. Cemflcate of Status Desired )
Fee Required

=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— e e

BARNES, CLARA L -
7730 N. HARGROVE PT.
CRYSTAL RIVER FL 34428- US

- ————
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Name
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& e 2 _— e = e e =

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligdtions of registered agent.

/79

SIGNATURE

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

Signaturs. yped or printed name of legx:stewd agent and bitg if applicabte.

(NOTE: Rogistered Agent signature requiredl whon roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF!CEHS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P, § [ pelete TITLE [ Crange  [7] Addition
NAME BARNES, CLARA L NAME
STREET ADDRESS | 7730 N. HARGROVE PT. STREET ADDRESS
oiry-st-zir,  |CRYSTAL RIVER FL 34428 ) CITY-S1-21P
TmE v (7 Delete TRE [ Change [ Addilion
NAME BARNES, JOHN A : [
STREET ADDRESS | 7730 N HARGROVE PT STREET ADDRESS
CITY-S51-7IP CRYSTAL RIVER FL 34428 CTY-ST-2IP
MLE R [ Detete TITLE [ change [ Addition
NAME ) NAME
STREETADDRESS | - = - == = = - - = STREETADDRESS™ |" - <o~ - TSt s e e e
CITY-ST-2IP § omv-sr-ae ~. ~
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 petete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

changed, or on an attachment with an address, with all other

12. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07{3){i), Florida 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 if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as require

mpowered.

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352775
ML/

3/)3/o#.

-SIGNATURE: __ %/M ;Z

SIGRATURE AND.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

= $8 75 AddigE T |




