~—2065 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Apr 27,2005 08:00 AM
DOCUMENT # P03000099275 N Secretary of State

1. Entity Name -
BARNES BAIL BONDS AGENCY, INC.

Principal Place of Business 7____ o ) . ___7 ) hf;lkg ;?\ddrss_s
1711 N 25 STSTEA 17T N25STSTEA
FT PIERCE, FL 34947 FT PIERCE, FL 34947

LR

04052005 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey AoETaFo

14-1895615 Mot Applicable
- $8.75 Addhional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Cutrant Registered Agent T i T i LA g

BARNES, CLIFFORD DO NOT WRITE
FT PIERCE, FL 34847 IN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, ar both, Tt the Stata of Florida. | am famillar with, and accept
the obligations of registered agent ' :

SIGNATURE e - — e - -
Signatura, typed or pintad name of registared agant and tile If applicable. {MOTE: Registered %ETsTﬁﬂature rpquiréd when réingtatingy ' - h . DATE
E Wi FEE 1S %$150.00 §. Election Campaign Financing 55_00 May Be
AftOrF Iﬂll"y'!'? 2010!5 Fesa w"sl be $550.00 Trust Fund Contribution, [} Added to Fees
0. ” ~ DFFICERS AND DIRECTORS J | T T
TiTLE p ) ' ' - r ''''' — TETTAT T
Nave BARNES, GLIFFORD UOERnE54 e e
STACET ADCRESS | 1711 N 25 STSTE A D&A27AE-B055-T00 150, 00
CITY-ST-2P FT PIERCE, FL 34847
E v, T e ST e e e R
NAME BARMNES, BETTY J

STREETADDRESS | 1711 N 25 ST STEA
CITY-57-2P FT PIERCE, FL. 34947

TITLE —— .
NAME

o DO NOT WRITE

- T IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-21P

me o T - i i e
NAME

SIREET ADDACSS
LTy -8T-7Ip

TILE ) ) S . . s
NAME

STREET ADDRESS
cIfy-7- 2

12. | hereby cerﬁiK that the informiation supplied with fhis filing does not qualify for the exernplion stated In Section 119.07%3){'1)1 Florida Statutes. ! further certify that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the réceiver or truslee empowered to 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 address, with ail other like empowered.

SIGNATURE: %ﬂ;‘/—“—w Cligadl Kpower 23505 203 WAAET
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tavime Phone #




