2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Sep 02,2004 8:00 am
DOCUMENT # P03000126612 o
DOCUM ecretary of State
ok e ok
BARLEY UTILITY SERVICES, INC. 09-02-2004 90075 00T #150.00
Principal Place of Business Mailing Address
1943 U.S. HIGHWAY 90 EAST P.O. BOX 1593
BgFUNIAK SPRINGS FL 32435 BEFUNIAK SPINGS FL 32435
i s R
Suite, Apl #, elc. Suite, ADI #, etc. MOORE CR2E034 (4/04)
Cily & State ! City & Stale . 4, FE] Number Applied For
T _ _ T = —_-- - | b 3(5 }6356 .| Not Applicable
ap Couniry ap Couriry 5. Certificate of Stalus Desired O fi-;ilﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" BARNES&JAMES,P.A, £ D‘A"" *' . Recpley- - -
2629 BLAIR STONE ROAD Street A&dre FO Box Numnber is N ?;_cip(tffle 7 9 0 5

TALLAHASSEE FL 32301

U s I T YTV & T N 1T 2T

8. The above named entity submits this statement for the purpose of changing its registered oflicg or registered agent, or both,'in the State of Florida. | amn familiar with, and accept

the abligations of regisiered agent. . M
A /25 /by

SIGNATURE RD b¢r+ . Bovr I\‘Jf

Slgnalure typed o printed name of registered agont and title i applxc.a'me {NOTE: Ragisterad Agent signature reguired when reinstating / ATE

I

$.607.183(2)(b}, F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [0 Added to Fees

-Make Check Payable to Florlda Department of Stat i

10. i OFFICERS AND DIRECTOHS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P . ‘ (1 Detete TLE [ Change [ Addition
NAME BARLEY, ROBERT W NAME

STREET ADDRESS [ 1943 LS. HIGHWAY 90 EAST STREET ADDRESS

CITY-ST-2P DEFUNIAK: SPRINGS FL 32435 CITY-S1-21P

TITLE [ pelete TITLE {JChange [ Addiion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE 3 celete TITLE CIchange [ Addition
NAME NAME

STREETADDRESS | _ . o, . e PR _. N STREFTADDRESS | L L ——— e — e
CITY-ST-21P CiTY-S1-2IP

TILE [ Detete I TITLE [JChange T Addition
NAME . NAME

STREET ADDRESS STREET ADPRESS

oITY-ST-2IP CITY-5T-2P

TLE ] Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-ZIP

TILE 1 Defete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

crry-st-ze I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLlyislee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in BIoek 10 or Block 11 i

changed, or an an anachrnen! n agefess ] ther li MPOW!
SIGNATURE: / M &’é Rohepr o Beu:“/"f TR0 ¥ ?’92 3275
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phore #




