2004 FOR PROFIT CORPORAT!ON,
ANNUAL REPORT _

FILED

1. Entity Name
BARNES BAIL BONDS AGENCY, INC.

DOCUMENT # P03000099275

May 10, 2004 8:00 am
Secretary of State

04-26-2004 90531 025 ***150.00

Principal Place of Business

1711 N25STSTEA
FT PIERCE, FL 34947

Mailing Adtrass

1711 N 25 STSTEA °
FT PIERCE, FL 34947

2. Principal Place of Business

3. Mailing Address

R A AR

Suite, Apt, #, etc. Sulle, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied Far
DAY .Y i Kot Appicable
Zip Country 2p Country 5, Ceniticate of Statua Desired (i} gg‘;z‘mﬂmnm
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BARNES, CLIFFORD
1791 N25 STSTEA Street Addrass (P.O. Bax Number is Not Acceptable}
“FT PIERCE;FL 34947 —— ———
City Zip Code

FL

the obligations ot registersd agani.

SIGNATURE ¥

B. The above named entity submits this statement 1or the purpose of changing is registered office or raqmicred agent, ot both, in the Stale of Fiarida. | am familiar with, ang accepl

Signahae, typad o prinked nafm'; at fegisterac wguy &l tie i applicahis. {WOTE: Puystsrect Agenl Sinnake s reguired whan renstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanting $5.00 May Be
After May 1, 2004 Foe wlif bo $550,00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O elee e [JChangs [ AddRtion
HAME " I'BARNES, CLIFFORD - KAME
STREETADDRESS | 1711 N 26 STSTEA STREET ADDRESS
CY-5T-0F FT PIERCE, FL. 34947 LITY-&1- 2P
TE A (D oeiete e Citenge  [J Addtion
MNAE BARNES, BETTY J - HAME
STREETADDRESS { 1714 N 25 ST STE A STREET ADDRESS
CHTY-4T-2P FTPIERCE, FL 34847 CTY-57-2P
TRE 7 Delete TILE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-71P
e O Deleie Y e T T T ] Chariga™ ] Addition -
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-St- 2P
me [ osiela THE DO Chenge T Addition
RAME NANE
STREEY ADDRESS STREET ADDRESS
CATY -ST- 7 CHTY-ST- 2P
mE ! O Delete me Clcrenge [ Addttion
RAME NAME
STREET ADDRESS STREET ADDPESS
Cry.S7-20 CITY- ST- 21

~-Clttvd Rawe

SlGNATURE:%W HAME GF BIGHING OFFIGER O PIRECTOR

1Z [ hereby certity that the Information supplied with this filing does ot qualify for the exemption slated in Section 118.07(3Ki). Florida Stalutes. | further certily that the irformation
indicated on this report or supplemental teport is true and eccurate and that my signature shall have the same legal
of the corporation or tha receiver or trustes empowered to execute this report as requited by Chapter 607, Florida Slatutes: and 1hat my name appears in Block 10 or Block 11 3
changed. of an an attachment with an address, with all other like empowerad

tect as if made under cath; that | arn an officer or direclor

A3

SN/
f oa? 7

Duaytsne [)




