FILED
2004 FOR PROFIT CORPORATION =

ANNUAL REPORT Secretary of State

: 02-25-2004 90022 041 ***150.00

DOCUMENT # P03000089546

1. Entity Name . - .
ROBERT BARNARD INC... o o :
Ty . b . ' L PR TP ; ol © Al
Principal Placs of Business L o i Malhng Addrass . .
1615 FREDERICA AVENUE - - - . 1615 FREDERICA AVENUE .
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ‘ 6 B 4 0 5 2 B 2
R v VRN A

Soita. Apt, #. otc. Suite. Apt. , otc. 02062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEINu Apprlied For

ZEE~0521536 [ arovesss
Zp Country Zp Couniry 5. Ceriificate of Status Desired [ ?5-75 Additlonal
‘a8 Raguired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
D& B CORFORATE-SERVICES,INC. . . _ ____ . ___ —
5999 CENTRAL AVENUE Strest Address (P.O, Box Number i3 Nt Acceptable) ——— ~= e o cicao o |
SWITE 202
ST. PETERSBURG, FL 33710
City FL I Zip Code

8. The abowve named entity submils this statement for the purpose of changing its ragisterea office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE Z
. Signtiure. typad of priviad ame of registivad dgent and ida it applicable. INOTE: Rogisteract Agont signakre recured when reinsiaing) DATE
" FILE NOWIN FEEI$$450.00 = | 8 EleclionCampaignFinancing -~ - - $5.00 May a
Attar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. < (3 Addedto Fees
[ .
10, OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e P/D . {3 Dtz e [ Change . [ Addition

FAME BARNARD, ROBERT WAME
SIREEY ADORESS | 1615 FREDERICA AVENUE STREET ADDRESS
cY-5i-2p CLEARWATER, FL 33756 ey-sT-ap
TIE 3 Delete TME O cChange [ Addition
NAME NAME

" STREET ADORESS STREET ADDRESS
oTY-§T-2P Y-St 5P )
TE CJ Deletn e COcrarge [ Adgiicn
HAME NAME
STREET ADORESS o - L o STREET ADDRESS N N
cory-gT-2 Y. ST

TIMETTT ) T e e mei—m— < o Dok — TME —o — : [ Crange [ Additlon .
NAME NAME
STREET ADDRESS STREET AGDRESS
[=1y 18 CITY-5T-2%
TME [ oelete TME (JChasge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P cavY-§1-7P
TmeE ' : [ Detete TME . [JChange ] Addition
NAME NAME
STREET ADRESS _ STREET ADDRESS |
oY-$1-2P ’ CITY-ST-1P

12. 1 hereby cemglthat the intormation supplied with thig fiing does not qualify for the exsmption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the intorrmation
indicated on this report or supplemmai raport is trus and accurate and that signature shall hava the same legat olftect as if mada undar cath: that { am an officar or director
of the corporation or the recaiyer or tan empowered 10 execute this repo) required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Bloek 11 if
changad, of on an attach address with all other i

SIGNATURE:

OFFICER OR DiRZCTOR Dam Dayeme Prone ¥

-« Mar 10, 2004 8:00 am



