2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | |
DOCUMENT # P03000034637 Apr 06, 2005 08:00 AM
Secretary of State

1. Endity Mame
AMY BARNETT ENTERPRISE INC.

Principal Place of Business Mailing Address
11022 NE 49TH DR. 11022 NE 49TH BR.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

AL

04032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v AoTESFor

20-0853162 ) Mot Applicable
) ! $8.75 Additional
§. Certificate of Status Desired O Fee Requi rec;' on

8. Name and Address of Current Registered Agent

BARNETT, AMY DO NOT WRITE

11022 NE 49TH DR

CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its redistered office or registered agend, or both, in the State of Florida, | am famillar with, and éccept
the obligations of registered agent.

SIGNATURE et

re, typed oiﬁwd name of registerad agent and Lde if applicable. (MNOTE. Reglstered Agent signature required when relnstating) DATE
~
FILE NOWI!l FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS - |
TITLE 8]
NAME BARNETT, AMY

STREETADDRESS | 11022 NE 49TH DR
CITY-5T-2P CORAL SPRINGS, FL 33076

me 534;"!].7'19? 85955?555}809 150,00
STREET ADDRESS

CHY-SF-ZIP

TIME
NAME

v DO NOT WRITE

m "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREEY ADDRESS
Liry-81-2ip

TME

NAME

STREET ADDHESS
CITY-§T-2IP

12. | hereby certiﬂl’;_: that the information supplied with this filing does not qualify for the exprmption stated in Section 119.07(3X1), Florida Statutes. [ furfker certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made urider cath; that | am an officet or director
of the corporation or the receiver or trustee empowered o execute this report as required bty Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _( \pomnN e dcopdc—— - 0 T Al QA 34994!

“-giGNATURE ANDW OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cala Caytime Phore i




