2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000005075 ecretary of State

1. Entity Name
-25- 42 ***150.00
PHILLIP BARNARD CONSTRUCTION, INC. 04-29-2004 90350 0

Principal Place of Business ™~ - . © . Mailing Address
2900 PASO DE VIVAZ,, = . ..~ 2900 PASQ DE VIVAZ .
NAVARRE FL 32566 NAVARRE FL 32566 : . 44039809

T

|

I

2; ;rinéipql Pléce of Bt;siness l 3. Mailing Address ”ll“
2S8Y Moclef LAY PO BoxX S56%6

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State _ City & State 4. FEI Number Applied For
/\/14 V/?éeleb' Fé' /1/,42/41626‘_ /:-’Z- ‘5“{-2/0/‘998 Not Applicable
Z!zg;zg-é & Counlry Z‘lpgg 5“4 é Country 5. Certificate of Status Desired [ ??e'ggﬁfggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 BERNARD, PHILLIP L DT BDARNARD PHILLLE. . L
2900 PASb DE VIVAZ Streel Address (P.Q. Box Number is Not Acceplable)
NAVARRE FL 32566 '
REBY Hoceep w#¥
Cit Zip Cod
. Y NAVARRE FL |32%.¢

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

[N

SIGNATURE i
Signature. typed or printed name of regisiered agent and Litke il apphcable. (NOTE. Registered Agenl signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 0 Desete e ‘—g' hot - Change - [J Addition
NAVE BRARNARD, PHILLIP NAME 3 ARNARO , PhHiLirP
STREET ADDRESS | 2600 PASO DE VIVAZ - | seT AnoRess S8Y Hoccey 44y
CTY-ST- 2P |NAVARRE FL 32566 ov-se | VAVARRE L o444
TIMLE vD [ Delete TILE VD A Change (T Addition
NAME SAWYER, STEVE NAME SpLSYER , s JarE
STREET ADORESS | 2800 PASO DE VIVAZ SIREETADDRESS | 25 @ & Haclt & 4//9/
CY-ST-ZP [NAVARRE FL 32566 CITY-ST-2IP NAVRACEE Lo BI2SLHL
IME : [ selete TILE [JChange  [J Addition
NAME NAME
TSTREEFADDRESS |~ —— ==~ = T ST e STREET AUORESS' - TR T T e e s
CITY-5T-7F CITY-ST-2P
Tine O palete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TE - - - [ cetete TILE : [ Change [ Addition
NAME - - NAME - S
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-2IF o - : CITY-ST-2IP N

12. [ hereby certify that the information supplied with this filr’n&; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemantal 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 the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with a!l other like empowered.

SIGNATURE: _FL e [{ MM\.& P HitiP_ BARMARD Aoe 25 2008  §55.933-2445

SIGNATURE ¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




