FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

_03- e ok

DOCUMENT # P02000107189 05-03-2004 90757 Q07 150.00
1. Entity Name
BARKER CONSTRUCTION SERVICES, INC
Principal Place of Business Maifing Address 13y 1 { D 3 :l
4819 EDMUND COURT 4819 EDMUND COURT
DOVER, FL 33527 DOVER, FL 33527 -
o T AR

Suite, Apt. #, etc. Suite, Apt. ¥ etc. 03232004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE!| Murnber Applied For

74-3063479 Not Applicabls
Zip Country 2 ?7Country -- 5. Certificate of Status Desired 3 gg'ggﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKER, BRIAN N
4819 EDMUND COURT Street Address (P.O, Box Number is Not Acceptable)

DOVER, FL 33527

Cit 7ip Code :
Y FL | >
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida7familiar with, and accept :

the obligations ofcegistered agent.
7 oA ¥/29/0¢
SIGNATURE At & y

Signature. fyped of prnted name o reyistered agent ang te f applicenle. (NOTE: Feegistered Agent signature reguired when renstating) WATE [§
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees ;
0. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
T PD [ elete THLE [ Change [T Addition
HAME BARKER, BRIANN .~ HAME ¢
STREET ADDRESS | 4819 EDMUND COURT STREET ADDRESS
CITY-8T-2IP DOVER, FL. 33527 3 ITY-§7-2P
TILE sSD oL 7 pslate e [ Crange 3 Addition
HAME BARKER, PATRICIA C HAME
STREET ADDRESS | 4819 EDMUND COURT STAEET ADDRESS
CITY-ST-2IP DOVER, FL 33527 CITY-§7-7IP
TITLE T ; - [ belete TITLE [ ctange [ Addition
MAME HAME
STREET ADBRESS STAEET ADDRESS
CITY-8T-21P CITY-51-ZIP
TE 1 Delete e [ crange [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P oIYy-51-2IP
TIE ] pelete HTLE [ change ] Addition
MAME . NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-g1-2ip
MTLE [ Delete HTLE [J change  [J Additicn
MAME HARE
GTREET AGDRESS \ B STREET AGDRESS
CITY-S7-2iP CITY-ST-7IP

12. | hereby cerlily that the infoermation supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 officer or director
of tha corporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgant with an address, with all other like empowered.

SIGNATURE: Vgﬂy&é 5@&. 5//%/2; / £13-927 4502

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




