2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . , Mar 29,2004 8:00 am

DOCUMENT # P02000103795 Secretary of State
1. Entity Name 03-12-2004 90018 025 ***150.00
BARNES FUNDING, INC.
Principal Place of Business Mailing Address
1918 SEA OATS DRIVE 1915 SEA OATS DRIVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 bb4uolow
I
2. Principal Place of Business 3. Mailing Address Ih
Suite, Apt. #, elc. Sulte. Apt. #, eic. - MOOKE CR2E034 { 1!03)
City & State City & State 4. FEI Numbar Applied For
. 06-1650434 Not Applicable
Zip Couniry gip Couniry 5. Centificate of Status Desired 0 Eg‘;i.ﬁ’:;mnal
8. Name and Address of Current Reglsiered Agent - 7. Name @nd Address of New Registered Agent
Name
- 1015 SER OATS PAIVE ool T | veetadius ©0 o vembe na R
ATLANTIC BEACH FL 32233
City "FL } Zip Code

“8. The abave named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am farniliar with, 6nd accept

the ooligations of registered agent. .

SIGNATURE
Sigriaturs. typed or printad nama cf regestarad agent anx tille F apphcable. {NOTE: Ragistavad Agenl uonstuad repaad whoen reinstatiog) DATE
8. Eleclion Campaign Financing $5.00 May Bs
Trusi Fund Contribution. O Addad to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PST Opee  J mmx [Jchange [ Addition
NAME BARNES, RONALD NAME
STREET ADDRESS | 1915 SEA QATS DRIVE STREET ADORESS
CITY-SI- 2P ATLANTIC BEACH FL 32233 - | cmy-stz2p
me . O Delete TmE ’ Jcrange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITy-$T-21p CITY- ST-2P
TITLE O vetete TILE Ochenge [ Agdition
NAME NAME o .
—GTREET ADDRESS |ttt & st = %t e - - emmewe i’ ——vam ~fleemerranpoecen{ — - L em o mme e S el e TR :
crv-st-ze. | _ L ) LY. ST-2P
THLE : [ Delete TIME Cletange [T Addition |
HAME RAME 1
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-29 ,
T O Delete TE : O change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDAESS
GITY-ST-2P . CITY-ST-2P
me O pelete TIRE O change 3 Addlitien
NAME NAME
STRFET ADDRESS STREET ADDAESS
CIrY-81-2IP CITY-ST- 2P

12. | hereby cerily that the information supplied with this ﬁ{ing does not qualify for the exemnpiion stated in Section 119.07{3){i}. Florida Statutes. | further cartity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oainh; that { am an officar or director
of the eorporation or |he receivar o frustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed. or on an attachrrent with an address, with all cther lke empowered.

SIGNATURE%‘/( | Batts  Rongio Zarnves  3/a¥/04 Fut [RY¥/ 33%

SIGNATURE AND TYPED OR PIRNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Phona §

/



