FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 19, 2004 8:00 am

DOCUMENT # P03000110381 Secretary of State

1. Entity Name 02-19-2004 90011 015 ***150.00

THE ORIGINAL BARNACLE BILLS INC.

Principal Place of Business Mailing Address -

2901 PLACIDA ROAD 2901 PLACIDA ROAD

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

T S 0000
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

qQ - O I I O 5q 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [N} ?875 A.ddilinnai
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Flugismred Agent

i Narmg ~ o=
LENARD, ANNETTE M

11505 CLAGGETT AVE Street Address (P.Q). Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City

FL ] Zip Code

the obligations of registered agent.

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

SIGNATURE
Sigrature. typed or printed nama of registered ageas and ut'e £ applicable (MOTE: Pegisteied Agenl sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_:nancing 0 $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE D [ Dslete THLE [ Change  [J Addition
KAME LENARD, ANNETTE M NARE .
STREET ADDRESS | 11505 CLAGGETT AVE STREET ADDRESS
CIY-S1-2IF PT CHARLOTTE, FL 33981 CITY-ST- 2P
1I1LE [ Defate TITLE [3 Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
e [ oelate TITLE O thange [ Addition
| _hALAC R e e . e B e, sl S HAME s - - - - - ot e b
STREET ADDRESS STREST ADURESS
CITY-S7-21P CITY-SI-2p
TILE 71 alete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
City-51-71P . CiY-5T-2P
TIHE [ Delete TILE [ Change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE 3 Delete TILE [J Change [ Addition
TeAME HAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-ZIP - CITy-ST-21p

indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver or trusige empowerad 1g execute this report as rgaired
changed, or on an attachment with an addge€s, with all_#fher like empowerea.

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption srated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

/=) 9/a¢

Date ¥

ING OFFICER OR DIRECTOR

Daytime Prione #




