2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # P03000092538

1. Entity Name !
BARNES & PLEDGER, INC.

"%
ecretary of State

09-08-2004 30119 041 ***150.00

frincipal Place of Busingss Mailing Address

IIUJLIDY

4031 KING TARPON DRIVE
PUNTA GORDA, FL 33855

4031 KING TARPON DRIVE
PUNTA GORDA, FL 33955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

L O

08232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
SFL" 13 8% Q1L Not Applicable
“ip i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNES: KAREN G
4031 KING TARPON DR.
PUNTA GORDA, FL 33955

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligatiens of regis‘tered agent.

SIGNATURE i

Signature, yped of printed name of registered agent anc tila if applicable.

(NOTE: Registered Age_nt signature required when reinstating)

TToATE

‘FILE NOWIN FEE IS $150.00, =
Due by September 8, 2004

* . 9._Election Cam'p'éign Financing  --. $5.00 May Be
Trust Fund Contribution.

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ‘] Dalete TITLE " - [ Change - ] Addition
- NAME - BARNES, KAREN G : ' NAME
STREET ADDRESS | 4031 KING TARPON DRIVE STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL. 33955 CiTY-ST-2IP
TITLE ) O pelete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P y CTY-ST-2IP
TITLE [ pelete TTLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS. i - N - STREET ADDRESS -
CITY-S1-ZIP CIrY-5T-2IP
TITLE [T oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-ZP ) CIFY-ST-2P
TmE ! 3 Dekte e [ Change ] Addition
NAME : NAME
STREET ADDAESS L STREET ADDRESS
CITY-ST-ZiIP 4 CITy-ST-ZiP
L TLE O3 Dekete e i - O change [ Adcition
NAME —e TG o T nawe I R LA R
STREET ADDRESS |- . '? .- . TN ) STREET ADDRESS .. " N -
omy-stgp [ o TE T ; i CiTY-st-zip e Y R R

12. | hereby certify that the information supplied with this i

ling does not qualify for the exerh;:ition stated in Section 118.07(3){1), Florida Statutes. I 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an addrjss.‘with all other like empowersd.

SIGNATURE:

.

Daytime Priong ¥




